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Autophytic dermatitis is, I am confident, far from un- 
common, and is therefore a subject worthy of discussion. 
lis true nature may not be recognized for months or even 
years, and in its various forms—for they are many and 
diverse—it can deceive every class of practitioner, includ- 
ing dermatologists. Self-inflicted skin disease is by no 
means a modern phenomenon, although it would seem that 
the strain and increasing effort which characterize present 
conditions have very clearly increased its incidence. 
Indeed, its features were until a comparatively recent 
date, in certain forms at least, either not understood or 
in dispute, for we find as late as 1903 Radcliffe-Crocker 
insisting that in so-called hysterical gangrene the theory of 
self-infliction was the most obvious explanation. 


Types of Eruption 


The number of recorded cases of self-inflicted injury to 
the skin now forms a considerable literature ; an examina- 
tion of these records and of those coming under my 
personal observation shows that while the eruptive pro- 
cesses and the mechanism of their production are, broadly 
Speaking, similar, the individuals who resort to these 
deceptions are of different patterns, falling into groups 
which can be distinguished and separated. Since the term 
autophytic dermatitis covers all these groups, it is first 
necessary to examine the various forms of eruption met 
with and their characteristics. First, it is quite clear that 
no one can reproduce the lesions of diseases such as 
psoriasis or lichen planus. On the other hand, it is 
not difficult to cause by external agents inflammatory 
reactions of different degree varying from _ simple 
erythema to ulceration, blistering, or even deep necrosis 
with subsequent scar formation. Such reactions may 
mimic various infections of the skin, staphylococcal or 
Streptococcal, especially when secondary sepsis occurs ; 
or the granulomata of tuberculosis or syphilis. If the 
formation of bullae distinguishes the eruptions a diagnosis 
of pemphigus or dermatitis herpetiformis may appear to 
satisfy the conditions, and the frequent reference to 
hysterical pemphigus in the older textbooks emphasizes 
the antiquity of this deception. The ingenuity of this class 
of individual extends beyond such simple expedients: they 
are known to have clipped out pieces of skin with scissors, 
to have used pigments and iodine with remarkable results, 
to have pulled out or cut the hair, accounting for the 
Strange epidemics of alopecia areata observed in schools ; 
and in an extraordinary case recorded by Sir John Collie 
(1916) a young lady for many months produced typical 
eczematous eruptions by rubbing the skin with pumice- 
Stone. Her case was further complicated by gastric pain, 
Vomiting of blood, and at a later date the symptoms of 
obstruction of the bowels. 





* Read in opening a discussion in the Section of Dermatology at 
— eae Meeting of the British Medical Association, Belfast, 


The guiding characteristic of all these artefacts lies in 
their want of a perfect and, indeed, often of even an 
approximate reproduction of a genuine disorder. They 
tend to appear on the left side of the body, especially on 
the arm and leg: this applies to right-handed individuals, 
and the reverse is equally true. Further, all the lesions are 
within reach of the hand. One exception to this rule has 
come under my observation in a patient who presented a 
large number of round pigmented disks all of the size of 
a halfpenny scattered over the back and front of the chest. 
That they were artificially produced was certain: as the 
man was in receipt of benefit because of the eruption one 
assumed a conspiracy between him and his wife. In 
other cases the artificial nature of the eruption is disclosed 
by a straight edge or an abrupt angle, neither of which 
is observed in genuine dermatoses. Again, an irritant 
liquid carelessly applied will trickle down the skin— 
valuable evidence when present. These types, and others 
where the hysterical patient indulges her fancy in lines or 
stripes, some along the limb, others across it, or where 
the eruption is fantastically bizarre, present no real dilh- 
culty in diagnosis. There are times, however, when 
everyone is puzzled and where suspicion is only confirmed 
after the most careful observation. For example, in many 
young women with the so-called hysterical eruptions some 
form of injury or disease has directed the patient's 
attention to the skin, and the subsequent and self-inflicted 
lesions may all appear to be a natural sequence. 

Even more difficult to assess are those cases where an 
eczematous eruption is present, especially in alleged indus- 
trial dermatitis. When we remember the injurious eflects 
of simple soap-and-water upon genuine idiopathic eczema 
we can see how easily a patient with dermatitis, whether 
it be of occupational origin or not, can aggravate and 
extend the condition at his or her will by mere friction or 
some more complicated procedure. 

A striking example of this process has been recorded by 
W. J. O'Donovan (1927) in a ward-scrubber who was admitied 
with occupational dermatitis of the hands. One day the 
visiting physician asked if her legs were all right, and expressed 
a wish to see them. There was then no eruption on the legs, 
but at a subsequent visit they were found to be red and 
weeping, a condition which persisted for months. 

O'Donovan records this as an example of psychogenic 
traumatic dermatitis. Admission to an institution and the 
application of occlusive dressings such as elastoplast or 
plaster-of-Paris will, by the rapid healing of lesions which 
have persisted for months or years, reveal their true nature. 
At other times an inspection of the patient’s belongings 
will be rewarded by the discovery of the causal agent. Sir 
Norman Walker (1932) reproduces in his /ntroduction to 
Dermatology a coloured plate representing an artefact 
produced by carbolic acid, which the patient cleverly con- 
cealed in the ward despite constant search for it during 
three weeks. In the case of eczema or dermatitis chemical 
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agents are not required; vigorous friction is sufficient. 
Occlusive dressings, elastoplast and plaster, aggravate the 
eruption, and for this reason cannot be used. To meet 
these circumstances | employ a wire cage into which the 
foot and leg can be fixed and locked. If the leg thus 
immobilized responds while the other does not, it may 
be concluded that friction is protracting the disease. This, 
however, applies equally to true idiopathic eczema where 
the patient, unconsciously perhaps, succumbs to. the 
violent itching. The individual who deliberately aggra- 
vates the eruption does not know this, and the plan is thus 
often effective. 

For the purposes of this paper I will divide the various 
types into four groups. This classification is dermato- 
logical rather than psychological. Their clinical charac- 
teristics are best illustrated by selected examples. 


1. The Hysterical Group 


This group can be further subdivided into purposeless 
and purposeful eruptions. 

(a) PURPOSELESS HYSTERICAL ERUPTIONS 

These represent the most characteristic and at the same 
time the most deceptive class. This deception lies in the 
fact that there is no apparent object to be gained, and that 
even personal appearance may be damaged to the extent 
of unsightly disfigurement. This class is almost entirely 
confined to young unmarried women, who often exhibit 
an insensitive conjunctiva or palate, and “glove and 
stocking ~ or shifting patches of anaesthesia. The follow- 
ing cases are illustrative. 

Miss E. M., aged 17, had a number of red inflamed patches 
on the left shin with superficial scars on both legs. Although 
the eruption had been present for four years, after admission 
to hospital healing was complete in nineteen days. 1 wrote to 
her four years later to ascertain her subsequent history. She 
had married and no further artefacts had been produced: in 
her reply she asked if her eruption would have any effect on her 
children, apparently a perfectly genuine inquiry which favours 
the theory of a double personality. She had forgotten, or was 
unaware of, or had suppressed, the memory of the four years 
given to her practice. 

The next case is more dramatic, and _ illustrates 
very well to what lengths individuals affected by this 
strange neurosis will go. 


The patient was an intelligent and well-educated woman of 
26, a protozoologist by occupation. In January, 1919, she 
broke a test tube, and several tiny fragments of glass were 
removed from her left hand. The lesion never healed, and 
was replaced by a sloughing ulcerated area. An_ infection 
from some protozoon or other pathogenic organism was 
suspected. I first saw her in May, 1919, and diagnosed 
dermatitis artefacta. She had a short stay in the ward, and 
under occlusive dressings the sore was reduced to a tiny 
lesion. She then discharged herself from hospital, and when 
I next heard of her a finger had been amputated. Thus 
mutilated she remained in apparent good health. In this case 
a genuine injury had preceded the artificial eruption. 


Submission to surgical mutilation is indeed not un- 
common: a remarkable example of this has been recorded 
recently by E. W. Prosser Thomas (1937), who emphasizes 
the curious unemotional indifferent attitude on examina- 
tion, and one might add on mutilation. 


His patient, for a period of nine years, commencing at the 
age of 22, produced a series of gangrenous lesions on the left 
hand and arm necessitating thirty-three operations, culminating 
in complete removal of the left arm. The autophytic nature 
of the eruption was proved when a new lesion developed, for 
which the patient was admitted to hospital. This case is not 
unique. Thomas describes a parallel in Heidingfield’s patient, 
a woman who permitted the amputation of both breasts and 
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one leg before the true nature of the supposed idiopathic 
gangrenous dermatitis was recognized. A lesser example of 
submission to mutilation, with unusual developments, came 
under my observation in 1932. The patient, a girl of 19, 
when working as a hairdresser, damaged a finger. This was 
amputated for supposed tuberculosis. She then developed on 
the hand a rebellious ulcer of suspected tuberculous origin, 
On her admission to my ward a diagnosis of autophytic 
dermatitis was supported by a microscopical examination of 
the ulcer, which proved its non-tuberculous nature. She 
improved and was discharged. I ascertained that at a later 
date she obtained a large sum in compensation for tuberculosis 
of the skin contracted in her work. Her story does not end 
here. Three years later when | again saw her she had three 
ulcers and an erosion of triangular outline on the right leg, 
all self-inflicted. The ulcer on the hand had healed, but there 
was hysterical contracture and disuse atrophy. 

In spite of her past history, and in spite of all I had to 
say, this characteristic textbook example of self-inflicte 
ulceration of the skin remained, and for all 1 know still 
remains, an accepted case of multiple tuberculosis. This 
class of patient does not seek or invite compensation. It 
is as if honour were thrust upon them, and if this lady has 
a sense of humour she must relish the exquisitely ludicrous 
situation. 

One further example with similarities and differences 
may be recorded as illustrating diagnostic technique. 

A woman aged 28 developed tuberculosis of the finger 
necessitating amputation. At the hospital where the opera- 
tion was performed the diagnosis was confirmed by the 
microscope, and we may therefore unreservedly accept it. 
When I saw her at a later date she presented a number of 
ulcerative small lesions extending in a line up the arm, very 
suggestive of tuberculous lymphangitis. Had nothing further 
happened | would have been satisfied with this diagnosis, the 
mimicry was so perfect. Then the patient became too clever 
and gave her case away. When similar lesions developed 
along an operation scar on the abdomen I became suspicious, 
and my suspicions were confirmed when, upon her admission 
to the ward and the application of occlusive dressings, the 
covered lesions completely and rapidly healed. 


(b) HYSTERICAL AND PURPOSEFUL ERUPTIONS 


Those whose cases come under this heading are women 
of mature age, and they become or have been difficult and 
unreasonable. There is an attempt to evade unwelcome 
duties with simulation of illness to gather pity. 

The first example of this class, Miss A., aged 42, presented, 
following a scald, an erythematous rash of three months’ 
duration confined to the left arm. This rapidly healed on 
admission to hospital. About two years later she developed 
agonizing pain in the right toe, which appeared perfectly 
normal. She was work-shy and neurotic, and her doctor 
informed me that she had previously rubbed lamp-black under 
her eyes to show how ill and overworked she was. We told 
her that we were aware of her deceptions, and this brought 
her to a better frame of mind. 

Another case was that of Mrs. X., aged 45, a chronic 
alcoholic. Following an injury to the left forearm and index 
finger she developed a series of necrotic areas on the left 
arm which healed under elastoplast, but reappeared when 
the bandage was removed. This continued for six months. 
Her doctor then took charge of the patient, applying and 
removing the elastoplast himself. Various excuses were 
made to evade this treatment. It was nevertheless perse- 
vered with, and the doctor won. Her home environment 
should have been entirely happy, for she had a devoted 
husband and children. The eruption was an endeavour to 
find an excuse for her alcoholism. 


2. The Malingering Group 


Although there is no essential difference in the forms 
the eruption assumes in this group, except that in general 
they are better copies of a genuine disease, the motive 1s 
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entirely different. There is a monetary or other object to 
gain or a disagreeable duty to avoid. This kind of decep- 
tion was met with during the war, and was often very 
difficult to detect. Long after the war I learned of the 
ingenious procedure used to mimic boils. A _ piece of 
tinfoil was stretched over the skin, and through this a 
number of tiny punctures were made with a needle. Sand 
was then rubbed over the surface, and in twenty-four 
hours a perfect imitation of a boil appeared on the skin ; 
this device could be repeated indefinitely. In such cases 
a plan is formed to injure the normal skin: the intention 
precedes the lesion. In other cases a genuine eruption is 
already present which is deliberately aggravated by the 
malingerer. This applies in particular to occupational 
dermatitis, and may explain some of those cases where the 
dermatitis persists long after the workman has been 
removed from contact with the supposed causal irritant. 
It would be wrong and unjust to suspect as fraudulent 
more than a very small minority of this class. Most of 
them are examples of idiopathic eczema developing in a 
workman, and the fault lies not with the workman but in 
the diagnosis of occupationai disease, although it must be 
admitted that upon this question conflicting and different 
opinions are held. 
3. The Mischief Group 


Children as a class enjoy mystifying their elders. 
Allusion has already been made to the epidemics of bald 
patches mimicking alopecia areata or ringworm which 
occasionally break out in schools. Other examples of 
autophytic dermatitis are met with from time to time 
in children where a spirit of mischief seems to explain 
the circumstances. The following belongs to this group. 

A bright intelligent child, aged 10 years, was seen by me 
for an eruption which had been present for three weeks. It 
was said to “come up in blisters.” There were numerous 
irregular pigmented patches and spots scattered-over the right 
shoulder, forearms, and thighs. Some were linear or irregular, 
and the whole picture was so absurdly unnatural as to suggest 
at once an autophytic dermatitis. When I made further 
inquiries I was informed that a small cousin living with the 
family had a similar condition. I saw this child, and her 
eruption was identical but less pronounced. I learnt later 
that a stripping acid was being used to remove paint from a 
punt, and it was suggested that this had splashed over the two 
children. Application of this acid to my arm produced no 
result, and it must therefore be concluded that something else 
which was never identified was used. Both children recovered, 
and no further developments took place. 


4. The Phantom Dermatoses 

Every medical practitioner has from time to time 
encountered the patient who comes complaining of a rash 
which he or she thinks is obvious and even disfiguring, 
but of which little or nothing is visible to the unprejudiced 
observer. A similar attitude of mind with a somewhat 
different reaction is found in another and relatively large 
class, almost always women with acne or rosacea who 
state, when they present themselves for examination, that 
their eruption has suddenly become much better ; and they 
will usually add that it has behaved like toothache which 
disappears when a visit is made to the dentist. Actually 
no sudden or pronounced change in the objective condition 
has taken place—the nature of the eruption in itself makes 
that impossible. The change lies in their own perception 
of it: they have, like most people with a skin disease, and 
especially a disease on an exposed surface, exaggerated its 
actual proportions. At the consultation and in the 
presence of an expert they come to see the condition as 
it really is. From this it is not a far step to true phantom 
dermatoses where the patient inflicts upon the skin an 


eruptive process that is purely imaginary. In this sense 
such phenomena are autophytic. The following case will 
serve to illustrate this curious hallucination. 


An ex-officer whose war experiences had been long and 
exhausting complained of a repeated and localized swelling of 
the face which developed at irregular intervals, lasted for some 
time, and then subsided completely. Nothing could be found 
to account for the condition, nor was the actual eruption 
ever seen. The accessory nasal sinuses were examined and 
found to be healthy. Recurrent giant urticaria seemed a 
possible explanation, but the patient’s description of the 
swellings was so vague and unconvincing as to cause suspicion 
of their reality. To test their genuine character I said that 
the telephone was always available, and that | was prepared 
to make a visit at any hour of the day or night when next 
the eruption appeared. Nothing further happened; the 
swellings ceased, and in this way my suspicions were seemingly 
confirmed. 

Conclusion 


I shall conclude my observations with a short survey 
of the autophytic dermatoses from the dermatologist’s 
point of view. When the patient derives some advantage 
from the eruption suspicions are usually aroused, and 
careful investigation will often discover the means by 
which the lesions are produced. A far more difficult 
problem is presented by the so-called hysterical class. 
Recognition and disclosure of the true state of affairs, far 
from bringing the matter to an end, in most cases only 
raises new and perplexing problems. The dermatologist 
can rarely give any reason which will satisfy the in- 
credulous relatives and explain the perverted behaviour ; 
nor is it as a rule possible at first to identify the exact 
method by which the deception has been carried out—an 
apparent defect in the argument which creates further 
doubt, sometimes shared by the practitioner in charge of 
the case. Nothing is gained by confronting the individual 
with the deception. The result is always an indignant 
denial, made with so much semblance of truth as to shake 
the confidence of anyone who is not certain of his facts. 
In these cases be it remembered the usual procedure is 
reversed, a positive diagnosis being made upon what may 
be called negative evidence. Even when the case is estab- 
lished beyond reasonable doubt the diagnosis is still denied 
by the patient and only grudgingly accepted by the friends. 
The exposure is never popular. It behoves us, therefore, 
to be very careful before reaching a conclusion, and never 
to express an opinion unless we can completely satisfy 
ourselves and others. No mistake in Giagnosis is more 
resented. 

What happens to these patients? I have been able to 
follow up the after-history of eleven young women with 
hysterical eruptions (MacCormac, 1926). All but one had 
ceased to inflict lesions on the skin, and the replies to my 
letters of inquiry received from some of the former 
patients reveal the curious fact that the knowledge of what 
they did had been forgotten or submerged. 

The foregoing is mainly concerned with diagnosis, the 
signs by which self-inflicted lesions of the skin are recog- 
nized. That merely touches the fringe of the subject, 
for these eruptive processes are not skin diseases as 
ordinarily understood, except in the malingering class, 
but rather a reflection upon the skin of a disordered 
condition of the mind. 
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BY 
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F.R.F.P.S.Glas. 


Assistant Physician, Western Infirmary, Glasgow 


AND 


T. ANDERSON, M.B., Ch.B., M.R.C.P.Ed. 


Deputy Superintendent, Ruchill Hospital, Glasgow 


A report to the Therapeutic Trials Committee of the 
Medical Research Council on the effect of prontosil “* red ~ 
in the treatment of erysipelas was recently published by 
us (Snodgrass and Anderson, 1937). Using ultra-violet 
light as the method of treatment in the control group, it 
was concluded that those cases which received prontosil 
“red ~ showed better results in respect of the curtailment of 
(1) the duration of the spread of the local lesion ; (2) the 
duration of primary pyrexia; (3) the duration of toxaemia. 
The evidence supporting these statements was assessed 
statistically. 

Tréfouel, Nitti, and Bovet (1935) showed that p-amino- 
benzene sulphonamide was as effective as prontosil “ red ” 
in controlling streptococcal infection in the mouse. Cole- 
brook, Buttle, and O'Meara (1936) and later Fuller (1937) 
produced evidence to show that the red dye was itself 
inactive but was reduced in the body to a colourless active 
substance, and that this substance was p-aminobenzene 
sulphonamide, now commonly called sulphanilamide. The 
present report has as its main objectives the following 
three points: (1) the investigation of the therapeutic 
benefits of sulphanilamide in erysipelas ; (2) the investiga- 
tion of the effects of a larger and more prolonged dosage 
in respect of the therapeutic criteria mentioned above and 
also in respect of the prevention of recurrence ; (3) the 
investigation of the effect of varying dosage of sulphanil- 
amide during the first twelve hours. 

The material consists of all cases diagnosed as erysipelas 
after admission to Ruchill Hospital, Glasgow, from the 
middle of February to the middle of August, 1937. 
Ruchill Hospital receives all notified cases of erysipelas 
admitted to hospital in Glasgow, so that the material is 
thoroughly representative of the incidence of the disease in 
this district during the period reviewed. All patients were 
under the clinical control of one of us (T. A.). 


Plan of Investigation 


Apart from the specific treatment shortly to be described 
all cases were treated under strictly comparable con- 
ditions. The wards to which they were admitted and the 
personnel of the nursing staff were common to all cases. 
On admission each patient was given a soap-and-water 
enema, repeated when necessary. Thereafter the same 
laxative—liquid paraffin—was used when required. A 
standard diet was adopted, which, in view of its impor- 
tance when cases are being treated by sulphanilamide or 
its congeners, we give in full. 


(a) During the stage of pyrexia the patients receive a fluid 
diet which may contain any of the following: barley water, 





* A report to the Therapeutic Trials Committee of the Medical 
Research Council. 
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Imperial drink, milk, glucose in water, Horlick’s malted milk, 
chicken tea, arrowroot, cornflour, and junket. Most patients 
receive bovril at night, and in addition are encouraged to eat 
Oranges and grapes. 

(b) About the second to fourth day the diet begins to 
become more solid, and may contain porridge, fish, chicken, 
chicken cream, custards, jellies, and fruits. This diet is con- 
tinued until the end of the first week. 

(c) During the second and any subsequent week ordinary 
diet is resumed—for example, mince, stew, vegetables such as 
potatoes, cabbage, and turnip, steamed puddings, and milk 
puddings. 

No eggs or onions have been included during the first week 
in hospital. 

An enema is given before treatment is begun, and is 
repeated in some cases on the second and third mornings. 

No local treatment was given. As in the first series of 
cases, ultra-violet light was used as a control method of 
treatment. The cases were, in the order of their admission, 
assigned to two treatment groups. Cases in Group | 
received treatment in the first instance only with ultra- 
violet light. Cases in Group 2 received treatment only 
with sulphanilamide. There were 270 cases in all, 135 in 
each group. The series remained complete, as after 
further observation the original diagnosis of erysipelas was 
considered to be correct. 

Since our first report showed that prontosil “ red ~ was 
of greater therapeutic effect than ultra-violet light, it was 
felt that seriously ill patients who were not improving 
under ultra-violet light therapy should receive sulphanil- 
amide. Accordingly twelve of the cases originally placed 
in the ultra-violet light group ultimately received treatment 
with sulphanilamide. 


Details of Treatment 


Ultra-violet Light——A_ portable mercury-vapour lamp 
(Messrs. Kelvin, Bottomley, and Baird) was used at a 
distance of twelve inches from the margin of the lesion. 
For female cases the exposure was of eight minutes’ 
duration, equal to one and a half erythema doses ; for 
male cases the exposure was for ten minutes—in each 
case cnce daily. Exposures were repeated at intervals of 


twenty-four hours when considered necessary. The 
average number of exposures was 1.4 per case. 
Sulphanilamide-—The preparation used was _ that 


marketed under the trade name of “streptocide™ by 
Messrs. Evans Sons Lescher and Webb Ltd., to whom our 
thanks are due for the generous quantities provided for 
the tests. Treatment was begun immediately on admission, 
and in all cases the drug was given by mouth. It was 
administered in 1-, 2-, or 3-gramme doses at four-hourly 
intervals, and such dosage was continued until the tem- 
perature of the patient became normal. The average 
duration of this period of treatment was 2.5 days, during 
which the average case dosage of sulphanilamide was 
14.64 grammes. Thereafter 0.75 gramme was given thrice 
daily until the patient left hospital. The average stay in 
hospital was 14.4 days, with an average total case dosage 
of 41.6 grammes of sulphanilamide. 


The form in which the drug is given seems to us worthy 
of comment. In some of the earlier cases undissolved 
tablets were evacuated by the bowel. It was found, too, 
that with the larger doses the patient had difficulty in 
swallowing the required number of tablets. In_ the 
majority of the present cases, therefore, the ‘drug was 
administered in powder form. 
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Records of Results 


The following data were noted in each case: sex, age, 
duration of illness before admission, and whether the 
disease Was primary or recurrent, idiopathic or traumatic. 
The local lesion was considered with regard to its site, 
extent, swelling, painfulness, and tenderness. The patient's 
temperature and pulse rate were recorded four-hourly ; 
and toxaemia was estimated under the following headings 
—prostration, headache, state of tongue, insomnia, 
vomiting, abdominal distension, and delirium. The urine 
was examined daily. Intercurrent diseases or degenera- 
tions were described ; complications, relapses, and recur- 
rences were noted. Each case was reviewed daily. In 
short, a careful attempt was made to record similar 
observations on each case in a comparative manner. 


Assessment of Results 


1. The distribution of the individual cases in the two 
treatment groups must be considered in respect of certain 
factors known to influence the course of the disease. Those 
regarded of greatest imporiance are: (a) the duration of 
the disease before admission to hospital; (+) the age of 
the patient : (c) the severity of the infection ; (d) associated 
diseases. Tables constructed to show the relation of these 
faciors to the types of treatment indicate an eVen disiri- 
bution. A statistician who has examined them is satisfied 
thai there was no weighting of any one line of treatment 
by any of these factors. 

2. The question when “cure” is achieved has to be 
determined. The fatality rate in erysipelas is so low 
that it cannot be used in a small series of cases to assess 
the value of a therapeutic measure. There is no single 
clinical feature which can be regarded as a satisfactory 
criterion of recovery. Cases are seen where the lesion 
centinues to spread after the temperature has become 
normal: and, again, it is not uncommon for the local 
lesion to cease spreading while the temperature is still 
elevated and the patient continues in a toxic condition. 
In order to arrive at a conclusion in this series of cases 
atiention was paid to the following points from the com- 
mencement of treatment: (i) the duration in days of 
spread of the local lesion ; (ii) the duration in days of the 
primary pyrexia ; (iii) the time in days which elapsed until 
the patient was free from the toxic symptoms. These are 
the criteria which were used in our previous report. 


Results of Treatment 


The total number of cases in each treatment group is 
135. In compiling the following tables we have adhered 
to our previous decision to exclude from them all patients 
who died. In addition there are in this series a number 
of cases responding so badly to ultra-violet light therapy 
that in the interest of the patient sulphanilamide was given. 
It is difficult to assign those twelve cases, which may be 
termed “failed ultra-violet light,” to either treatment 
group. In our clinical judgement all of these patients 
were seriously ill when sulphanilamide was given, and yet 
nine recovered. Clinical judgement, however, is not 
Statistically assessable, and as the following tables have 
been subjected to statistical analysis the “failed ultra- 
Violet light” cases must be excluded. They will be dealt 
with in a separate paragraph. The exclusion of five 
Geaths from the sulphanilamide group reduces it to a total 
of 130 cases ; and the exclusion of the twelve “failed ultra- 
Violet light” cases and one death in the ultra-violet light 
group leaves 122 cases in that group. 


TaBLe I.—Spread of Lesion 


Duration of Spread in Days Total 
metalic ine asia aaa . _— ota 
Method of Treatment | Send Cases 
0 1 2 3 a ye 
| over 
Sulphanilamide .. wis 78 48 3 130 
(60.0) | (36.9) | (2.3) | (0.77) 
Ultra-violet Light . . o's 48 24 17 12 14 7 122 
(39.3) | (19.7) | (14) | (9.9) | CLES) | (5.7) 

















The figures in parentheses are percentages. 


Table I shows a decidedly more favourable result as 
regards cessation of spread in those cases whick received 
sulphanilamide. Thus the proportions of cases which 
showed no spread of the lesion after the end of the first 
day are: ultra-violet light, 59 per cent.; sulphanilamide, 
96.9 per cent. After two days in hospital the lesion con- 
tinued to spread in only 0.77 per cent. of cases receiving 
sulphanilamide, but with ultra-violet light the lesion con- 
tinued to spread in 27.1 per cent. (The corresponding 
percentages for ultra-violet light in our first report were 
59.1 per cent. for the end of the first day and 23.4 per 
cent. after two days.) 











Taste Il.—Duration of Primary Pyrexia 
Duration of Pyrexia in Days 
Meheigf [(VQQGre———_w-, , ee Total 
Treatment | 9 | | | More |Cases 
;o | 1 2,3), 4)] 5 beet 
Sulphanilamide | § 48 46 19 9 2 -- 130 
(38.4) | (36.8) (15.2) (7.2) 1.6) | (0.8) 
} i ‘ 
| | j / 
Ultra-violet | 10} 28 25 14 | 10 is | i 9 | 122 
Light | | (2S) | (22.3) | (12.5) |) (8.9) | (13.4) | (9.8) | (7.9) 
| i | 








The figures in parentheses are percentages given after deducting those cases 
which were apyrexial. 


Table II shows a more favourable result as regards 
duration of pyrexia in those cases receiving sulphanilamide. 
Thus, after deducting the cases which were apyrexial the 
percentages of those with no fever after forty-eight hours’ 
treatment are: ultra-violet. light, 47.3; sulphanilamide, 
75.2. Pyrexia continued for more than three days in only 
9.6 per cent. of cases receiving sulphanilamide, but with 
ultra-violet light the equivalent percentage was 40. (In 
the first report the corresponding percentages for ultra- 
violet light were 49 and 38.1 respectively.) 





TABLE I11.—Duration of Toxaemia 
i. 
| Duration of Toxaemia in Days 
Method of = |————__—_—— —__—_——_—_———— Total 
Treatment | g | 4 > 3 4 5s | 6 More Cases 
aes ; * | than 6 
Sulphanilamide | 2 22 38 38 18 tf 2 Fs 130 
(17.2) | (29.7) (29.7) | (14.1) | (6.25) | (2.34) | (0.78) 
Ultra-violet 6 17 27 22 17 1s wo | 8&8 | 122 
Light (14.6) (23.3) (18.9) | (14.6) ) (13) | (8.8) | (6.9) 





The figures in parentheses are percentages given after those cases in which 
there was no toxaemia have been deducted. 


Table III shows a slightly more favourable outcome as 
regards duration of toxaemia in those cases which received 
sulphanilamide. Thus, after deducting the cases with no 
assessable degree of toxaemia, the percentages of those 
free from signs of toxaemia at the end of forty-eight 
hours’ treatment were: ultra-violet light, 37.9 ; sulphanil- 
amide, 46.9. After three days in hospital 23.47 per cent. 
of all cases receiving sulphanilamide remained toxic ; the 
equivalent percentage with ultra-violet light was 43.3. 
(The corresponding percentages for ultra-violet light in 
the first report were 39.08 per cent. at the end of forty- 
eight hours and 39.07 per cent. after three days.) 
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For ease of comparison the main results of the three 
preceding tables are presented in Table IV along with 
the standard errors of the differences. 

In this table the standard errors of the differences in 
I and II render the percentage differences significant. 


Panie IV 
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affords further evidence indicating the superiority of 
sulphanilamide over ultra-violet light. 


Cases Transferred from Ultra-violet Light Therapy to 
Sul phanilamide 
The twelve cases which received sulphanilamide in addi- 
tion to ultra-violet light are shown in detail in Table V, 
The three deaths occurred in elderly patients suffering 
from heart disease. Several of the others were extremely 











Ultra-violet Sulphanil- i eee : ; 
oro e 2 . ‘ > re ‘ ‘ > rec rie ‘ - 
| Light amide | “Tyiterence. ill indeed, and made remarkable recoveries, notably Cases 
} 247 7 ‘ &7 : reacalla ‘ ~— > 
- - —- 3670, 2706, and 1574. It ts recalled that these twelve 
1 | Ceased spread by end of 390 969 4.7 causes have been removed from Tables I. Il, and III to 
firs day allow of such tables being dealt with statistically. Here, 
I | No fever after 48 hours .. | 47.2 75.2 | 6.1 however, it can definitely be stated that, in our clinicai 
as. 1 Bie enesantic: sities 00 Rie | 7.9 wo 63 opinion, sulphanilamide contributed to the recovery of 
ees) Sere pe ee _!I Sls matny of them. 
TABLE V.-—* Failed Ultra-violet Light” Cases 
. | | | | | | ; : — ‘ 
| | No. of Day of Hl | Dose Davy of U'ness on which 
| iain ie Day of Doses ness W hen | viven Cessation occurred of. 
Case No Ser - Hliness on of U.N. Sulphanil- | (Total) | Remarks 
Years | 4 ee = 
Admission Light } amide | | + ' 
begun Grammes Spread | Toxaemia Pyrexia 
- a | 7 - . j } ee 
3670 F. 912 ard 2 sth =| IS 6h =| Oth | oth 
! . 
3664 M. 65 3rd 4 7th | 31 Sth 12th 9th Myocarditis with auricular fibrillation when 
sulphanilamide started. Remarkable re- 
! covers 
2436 M 74 ird 2 Sth 27 6th | 9th Tth Slight cyanosis. Blepharitis with abscess 
2766 M 48 2nd 2 3rd a 4th 10th 6th Admitied after decompression operation with 
| cerebral hernia. Cyanosis. Remarkable 
j recovery 
2865 M 59 2nd 4 7th | 10 7th 9th Sth Slight cyanosis 
1468 M. 40 7th s I4th | 13 l2th ? ? Bilateral venous thrombosis of legs 
\ | 
3108 F. $5 2nd 2 3rd 24 tth Mth 6th | Myocarditis with auricular — fibrillation. 
Slight cyanosts 
1574 M. 63 3rd | 1 3rd 1y Sth 6th 6th Fxerion of rectum before admission.  Re- 
markable recovery 
1411 F. 19 Ist § 9th 8 6th 9th lith - 
a { 
2079 F. 69 2nd 3 7th 9 6th Sth Sth Died Sth day. Operation for cataract before 
| admission. Chronic myocarditis 
1029 M. 70 2nd bi] 9th 25 9th 1Sth 10th Died 18th day Auricular fibrillation 
: | 
2167 M. 80 2nd 2 4th 37 4th 9th oth Died 9th day. Auricular fibrillation. Epi- 
thelioma of tongue. Retro-orbital cellulins 
' 














With regard to III (duration of toxaemia), although the 
difference is not statistically significant many of the cases 
(35.5 per cent.) showed toxic effects from the administra- 
tion of sulphanilamide. This makes comparison more 
difficult. 


Recurrence 


Recurrence took place in eight cases in the ultra-violet 
light| group, a percentage incidence of 5.9; in the 
sulphanilamide group two cases were seen, a percentage 
incidence of 1.5. The difference is suggestive (S.E. + 2.4). 
In our first report the recurrence rates were 11.5 per 
cent. for ultra-violet light and 8.5 per cent. for prontosil 
“red.” It will be noted that there is a decided fall in 
both percentages in this second series of cases. While 
the evidence is not conclusive, the repetition of the lower 
percentage in the group receiving sulphanilamide strongly 
suggests that ‘these drugs are of value in preventing 
recurrence. 


Complications 


Here are included the septic complications directly 
attributable to infection with erysipelas. Among such 
conditions are abscess formation, septicaemia, thrombosis, 
and nephritis. There were eleven cases in the sulphanil- 
amide series, a percentage incidence of 8.1. There were 
twenty-eight cases in the ultra-violet light series, a_per- 
centage incidence of 20.7. The difference between these 
percentages is almost three times the standard error, which 








Deaths 
There were nine deaths in this series —a fatality rate of 
3.4 per cent. Table VI gives the relevant information. 








Taste Vi.-—Details of Fatal Cases 
Case Sex Method No. of 
N and | of Dosage Days in Remarks 
0 

Age Treatment Hospital 

2167 | M.80O | ULV. light | 2) doses U.V.I 7 Epithelioma 9 of 
(failed) 37 grammes tongue 
sulphanilamide | 

1029)) M. 70 5 doses U.V.I 13 Admitted as senile 


I rysipelas qquite 
subsided at death 
Operation for cata- 
ract prior to ad- 
mission, Myocar- 
ditis with auricular 


25 grammes 
sulphanitamide 
doses U.V.1 6 

¥9 grammes 
sulphanilamide 


~ 


2079. FF. 69 | 


| fibrillation 
OSI F.7days,) U.V. light | 1 ] Premature marasmic 
! baby 
3474 F. 57 | Sulphanil- | 2! grammes | 13 Admitted as senile 
| | amide | Erysipelas = quite 
subsided at Ceath 
3487 | F. 41 - 12 grammes IS hrs. | Bronchopneumonia 
and = septicaemia 
| | on admission 
| 
3616 | F. 69 | * | 9 grammes 3 Intertrochanteric 
| fracture of femur 
| | on admission. 
| | Bronchopneu- 
i j monia 
! 
1828 | M. SS | 4 vrammes . 8 hrs. | Dying on admission 
3539 | M. 58 14 zrammes | 2 Admitted with bron- 


chopneumonia. 
Myocarditis and 
failing heart 
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Deaths are mainly due to associated disease, often in 
elderly people. One fatal case was that of a premature 
marasmic baby, aged 7 days, who died within twenty- 
four hours of being admitted to hospital. The majority 
of the fatal cases in the ultra-violet light group received 
treatment with sulphanilamide owing to their severely il 
condition. Comparative figures are therefore impossible. 


Toxicity 

In our last report only two cases of mild and transient 
cyanosis were noted. There the average dose of prontosil 
“red” was 5 grammes and the maximum dosage received 
by any case was 15 grammes. In the present series the 
average dosage of sulphanilamide during the first two days 
was 14.64 grammes and the average total dosage per case 
41.6 grammes given in 14.4 days. There was a consider- 
able incidence of toxic phenomena. 

Cyanosis was present, lasting from one to five days in 
thirty-five cases and for more than five days in five cases ; 
two of the latter were proved to be due to sulphaemo- 
globinaemia, the estimations for which were made by 
Dr. Eaton, biochemist, of Victoria Infirmary. There was 
a total percentage incidence of 29.6. Severe vomiting 
necessitating stoppage of the drug occurred in two cases 
(1.5 per cent.), toxic eruptions in three cases (2.2 per cent.), 
and drug fever in three cases (2.2 per cent.). (Drug fever 
is noted by Hageman and Blake (1937), and implies fever 
associated with the giving of sulphanilamide, which stops 
when the drug is stopped and starts when the drug is 
resumed.) Two of the three cases had received only a 
moderate dosage of sulphanilamide. In no case was any 
toxic effect seen which could be described as alarming. 

Effect of Varied Dosage of Sulphanilamide 

Analysis of the previous report showed that the effect 
of prontosil “ red” treatment was most marked in limiting 
the spread of the local condition. It was hoped that if 
the body were flooded with sulphanilamide during the first 
twelve hours dramatic resulis might be achieved. Accord- 
ingly three ranges of dosage were adopted for this period: 
(i) | to 3 grammes, (ii) from 3 to 6 grammes, (iii) over 
6 grammes. Table VII shows the results obtained. 


Taste VIl.—Spread of Lesion with Different Doses of 
Sulphanilamide 























Dosage of Duration in Days of Spread | 
Sulphanilamide ee on peng oJ | Total 
| s | "« . 
cae, | @ 1 | 2 3 Toxic Eflects | Cases 
1-3 grammes. . 34 21 i - 19.6 56 
| (60.7°.) 
3-6 grammes. . | 21 13 - 1 40.0 35 
| (60.0°,) 
More than| 23 14 2 ~ 48.7 39 
6uerammes | (58.9°,) 














No evidence is forthcoming in this small series to show 
that greater therapeutic benefit follows the increase of 
Sulphanilamide beyond | gramme given at four-hourly 
intervals, but, on the other hand, an increase in toxaemia 
follows the raising of this dosage. 

Discussion 

Further proof is afforded of the value of sulphanilamide 
in the treatment of erysipelas. We would again lay stress 
on the difficulties attendant on drawing conclusions from 
the treatment of a disease so variable in its severity as 
erysipelas. We would once more emphasize that, so far 
aS we can detect, the cases in the two groups are reason- 
ably comparable. There is no weighting of either group 
through duration of disease before admission to hospital, 
age. severity of infection, or associated diseases. Both 
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groups were closely controlled in respect of diet, nursing, 
and laxatives. Our conclusions are based on statistical 
evidence, but we feel that the expression of clinical 
opinion is also relevant. The results achieved in some of 
the cases transferred from ultra-violet light treatment to 
sulphanilamide were most impressive. It is felt that such 
cases, which are not included in our statistical analysis, 
helped to demonstrate the undoubted value of the drug. 

As the percentages of the ultra-violet light cases so 
closely correspond in the two reports, comparison of 
sulphanilamide with prontosil “red” might seem per- 
missible. This, however, is invalidated by the fact that 
the amounts used of the two drugs are not comparable. 
The increased incidence of cyanosis in this series as com- 
pared with the original one is noteworthy, and is prob- 
ably associated with the increased dosage used. 

While the question of the optimum dosage cannot at 
present be considered as settled, we suggest that the 
general practitioner adopts the following regime in the 
treatment of erysipelas. 

(a) As a preliminary to treatment a soap-and-water enema 
should be administered and thereafter the bowels kept open 
by the use of liquid paraffin. 

(b) One gramme of sulphanilamide should be given at four- 
hourly intervals until the temperature becomes normal, pro- 
vided no toxic symptoms appear. 

(c) 0.75 gramme of sulphanilamide “should then be given 
thrice daily for a further period of ten days. 


Conclusions 


1. A series of 270 cases of erysipelas was treated 
under controlled conditions with (a) ultra-violet light, 
(b) sulphanilamide. 

2. There was an even distribution of the individual cases 
in the treatment groups in respect of factors known to 
influence the course of the disease, such as (a) the dura- 
tion of the disease before admission to hospital; (+) the 
age of the patient; (c) the severity of the infection; 
(d) associated diseases. 

3. The average total case dosage of sulphanilamide was 
41.6 grammes, given in 14.4 days. The drug was adminis- 
tered in 1-, 2-, or 3-gramme doses four-hourly until the 
cessation of primary pyrexia, with an average case dosage 
of 14.64 grammes; thereafter 0.75 gramme was given 
thrice daily until the case was dismissed. 

4. Cyanosis occurred in 29.6 per cent. of cases: it was 
more frequent when the larger doses of sulphanilamide 
were given. 

5. Sulphanilamide is of benefit in securing curtailment 
of (i) the duration of the spread of the lesion; (ii) the 
duration of primary pyrexia ; (iti) the duration of toxaemia. 

6. The administration of sulphanilamide reduced the 
incidence of complications and diminished the tendency 
to recurrence. 

7. An effective method of treatment is to give 1 gramme 
of sulphanilamide by mouth at four-hourly intervals until 
the cessation of primary pyrexia, and thereafter 0.75 
gramme by mouth thrice daily until final cure is deter- 
mined. 

We wish to thank Dr. W. M. Elliott for permission to carry 
out the investigation. 
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PARA-BENZYLAMINOBENZENESULPHON- 
AMIDE IN THE TREATMENT 
OF SCARLET FEVER 
BY 


J. C. HOGARTH, M.B., Ch.B.Glas. 
Assistant Medical Officer, Eastern (L.C.C.) Hospital 


Since the publication of the work of Colebrooke and 
Kenny (1936) and others describing the curative action 
of the hydrochloride of 4’-sulphamido-2 : 4-diamino- 
azobenzol or prontosil on infections caused by the 
haemolytic streptococcus it has been shown that this 
activity is due to the reduction products—the sulphon- 
amides (Buttle, Gray, and Stephenson, 1936 ; Colebrooke, 
Buttle, and O'Meara, 1936; Long and Bliss, 1937). It is 
suggested that this reduction of prontosil takes place in 
the animal body, and Fuller (1937) has isolated sulphon- 
amide from the urine of mice and human subjects four 
to six hours after the dose was given. He also found a 
sulphonamide in the blood of one patient being treated 
with prontosil, and suggested that reduction may occur 
in the intestine after absorption into the stomach (Fuller, 
1937 ; Marshall, Emerson, and Cutting, 1937). The results 
of a large amount of work have been published showing 
the beneficial effect of the sulphonamides in haemolytic 
streptococcal infections, the majority of the investigators 
using the reduction product para-aminobenzenesulphon- 
amide (Snodgrass and Anderson, 1937; Purdie and Fry, 
1937: Breen and Taylor, 1937; Fleming, 1937: Foulis 
and Barr, 1937; Proom, 1937: Weinberg, Mellon, and 
Shinn, 1937: Anderson, 1937; Robinson, 1937: Vitenson 
and Konstam, 1937; Blair, 1937: Salama, 1937; Frazer, 
1937). 

A considerable number of reports have put on record 
the occurrence of toxic complications following the 
administration of the drug. Most common among these 
complications are sulphaemoglobinaemia, methaemoglobin- 
aemia, acute haemolytic anaemia, acidosis, and agranulo- 
cytosis. Two fatal cases of the latter are reported 
(Kenny and others, 1937; Harvey and Janeway, 1937; 
Discombe, 1937; Paton And Eaton, 1937, 1937a; 
Hammond, 1937: Borst, 1937 ; Model, 1937 ; Southworth, 
1937; Whitby, 1937). These serious complications were 
noted so frequently that Colebrooke was prompted to 
publish an appeal to investigators to give sulphonamides 
with care. At the time when the work reported below 
was started another derivative of prontosil was available 
for use—namely, para-benzylaminobenzenesulphonamide. 
This substance was stated to be less toxic than any other 
reduction product of prontosil, though it retained the 
curative properties. It was accordingly chosen as the 
most suitable substance for use in a series of cases in 
which the majority would probably be young children 
suffering from a relatively innocuous streptococcal infec- 
tion. This belief appears to have been borne out, as 
comparatively few complications following its use have 
been published. One fatal case of agranulocytosis is 
recorded and one case of sulphaemoglobinaemia where 
it was given in conjunction with prontosil (Model, 1937 : 
Frost, 1937). Whitby (1937) concludes that while it is 
much less likely to produce sulphaemoglobinaemia or 
methaemoglobinaemia, it is equally effective against the 
haemolytic streptococcus. 


Plan of Investigation 


The object of this investigation, which lasted from 
July, 1936, to May, 1937, was to find the effect, if any, 
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of para-benzylaminobenzenesulphonamide on the toxic 
and invasive features of scarlet fever. The cases, which 
total 356, were divided into three groups—I, II, and Il, 
The first group received no special treatment ; the second 
were given anti-scarlatinal serum intramuscularly, the 
morning after admission, in doses varying from 10 to 
30 ¢.cm. according to the severity of the case; the third 
group were given serum in similar doses to the above, 
together with para-benzylaminobenzenesulphonamide in 
the doses noted later. 

To ensure uniformity, treatment was not instituted until 
I] had seen and graded the cases. This entailed deferring 
the administration of the drug and serum until the morning 
after admission. In order further to eliminate variable 
factors as much as possible the following measures were 
taken. The cases were allotted to the three groups in 
Strict rotation. In each ward in which the investigations 
were conducted the groups received the same nursing 
attention—a factor which may be of some importance. 
As all the cases were admitted during the same _ period 
the seasonal factor was eliminated. All cases were under 
the care of the same medical officer, who made an 
assessment of the severity of each case and an examina- 
tion for the presence of complications. All doubtful 
cases and cases of surgical scarlet fever were excluded 
from the series. 

Dosage of Sulphonamide 


Cases under 5 years of age were given 0.5 gramme 
twice daily for three days: then 0.5 gramme once daily 
for four days; and from the sixteenth day 0.5 gramme 
once daily for seven days. Cases over 5 years of age 
received 0.5 gramme thrice daily for three days; then 
0.5 gramme twice daily for four days; and from the six- 
teenth day 0.5 gramme twice daily for seven days. The 
object of giving the doses in two periods of the illness 
was to cover the toxic period and the time when com- 
plications most commonly occur. 

In calculating the duration of the pyrexia the day of 
admission was counted as one day, whether the patient 
was admitted in the morning or the @Pening. The initial 
pyrexia was arbitrarily regarded as having terminated the 
first time the temperature remained normal for twenty- 
four hours or more. The severity of each case was 
gauged from the pyrexia, the angina, the brightness of 
the rash, and the toxic condition of the patient. It should 
be noted that throughout the investigation the average 
standard of severity was low, even those cases grouped 
under the heading “moderate to severe” being mild 
when compared with cases of previous years. 


Details of the Complications 


As the personal element enters more than ever into 
the definition of the various complications the following 
details are given. 

Whitlow.-—This term includes all sepsis of fingers or toes. 

Rheumatism.—Cases showing the typical signs of acute 
rheumatism were included under this heading. The three cases 
recorded responded well to salicylates and two had family 
histories of rheumatism. 

Myocarditis—This term includes all cases in which there 
was pathological irregularity or any indication of weakness of 
the cardiac muscle. 

Endocarditis—The only case recorded occurred in one of 
the children who developed acute rheumatism. 

Otitis Media.—Taken to be indicated when the drum-head 
was found to be inflamed or the ear discharged. Actually all 
those noted to be inflamed subsequently discharged. 
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Adenitis.—This term was restricted to the cases in which the 
degree of enlargement was greater than that which commonly 
accompanies the angina at the beginning of scarlet fever. This, 
of course, is a personal standard dictated by previous experi- 
ence, but most of the cases had some pain, tenderness, or 
pyrexia, 

Secondary Tonsillitis—Any tonsillitis occurring after the 
initial inflammation of the throat had subsided. 

Albuminuria.—The febrile albuminuria of the initial stages, 
the albuminuria of serum sickness, and any transient albumin- 
uria lasting for less than twenty-four hours were not included. 

Nephritis—tThe presence of blood, albumin, or casts in the 
urine. together with the usual signs and symptoms of acute 
nephritis. 

Relapse.—As every case in the series was definitely one of 
scarlet fever no question of the recorded cases of relapse being 
anything other than a true relapse can arise. 


Discussion 


It will be seen from Table I that in the series under 
consideration para-benzylaminobenzenesulphonamide has 


SULPHONAMIDE IN SCARLET FEVER 


Tue Bririsn 1161 
MEDICAL JOURNAL 


with para-benzylaminobenzenesulphonamide, which seems 
to show that this substance is active. Another possibility 
is that the dosage employed was inadequate. At the 
beginning of the investigation there were few available 
records of its use in mild conditions such as scarlet fever, 
and it was necessary to proceed cautiously. Later, as 
mentioned ‘below, larger doses were used, but without 
obvious improvement in the results. With both the 
smaller and the larger doses* mild toxic features in the 
form of a roseoliform rash were observed. Colebrooke 
and Kenny (1937) found that prontosil had little or no 
effect upon infections caused by haemolytic streptococci 
of low mouse virulence. This finding was confirmed by 
Long and Bliss (1937), but not by Mellon, Gross, and 
Cooper (1937), who stated that the sulphonamide was 
equally effective against haemolytic streptococci of medium 
and high virulence. 

It has already been pointed out that the average 
severity of the cases under consideration was low, and 
a study of Table II will show that very few cases come 
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no significant effect upon either the duration of the initial 
pyrexia or the incidence of complications. When com- 
paring clinically the duration of the toxic symptoms in 
the patients there was a difference between Group I 
on the one hand and Groups II and III on the other. 
The last two groups appeared to show rapid improve- 
ment, which can probably be attributed to the antitoxin 
administered. There was, however, no obvious difference 
between Groups II and III, indicating that the sulphon- 
amide had no appreciable effect upon the toxaemia. 
Although the serum rapidly produced some fall in the 
temperature, no change was observed in the total duration 
of the initial pyrexia as judged by the standards set out 
above. 

Several factors may account for this rather disappointing 
result of the administration of the sulphonamide. The 
first that naturally arises is the possibility that the sub- 
Stance used is ineffective. However, Peters and Havard 
(1937) have published a series showing a marked reduction 
in the number of cases having complications when treated 


Comparison between Group I and Group Hl regarding the incidence of complications : Observed difference, 5 per cent. ; standard error of difference, 5.6 
Comparison between combined Groups I and Hand Group HI: Observed diflerence, 0 ; standard error of diflerence, 4.9 per cent 











TABLE Il.—Cases Graded in Degrees of Severity 
Group I Group Il Group ll Totals 
Mild .. * on 56 41 35 132 
Mild to moderate .. 2! 19 18 58 
Moderate .. ” 37 63 56 156 
| 
Moderate to severe. . 1 4 5 | 10 
Totals Th 127 14 || 386 
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under the term “ moderate to severe.” It is possible that 
the para-benzylaminobenzenesulphonamide might have 
had a greater effect in a group of more severe cases, 
This tends to be borne out by the series of Peters and 
Havard (1937), which shows a remarkably high percentage 
of complications in both the treated and untreated cases. 
A reasonable deduction to be made from this is that the 
haemolytic streptococcus involved in their cases was of a 
more virulent type than that involved in the present series, 
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and those authors were able to show a substantial reduc- 
tion in the number which developed complications. Con- 
firmation of the efficacy of the particular drug employed 
was obtained from its beneficial effects in another con- 
dition caused by the haemolytic streptococcus treated in 
this hospital—namely, erysipelas. It is also reported by 
many workers that prontosil is not active towards certain 
Strains of haemolytic streptococci. This may have some 
bearing upon the present ffndings. 

In order to study the efiect of larger doses the follow- 
ing amounts of  para-benzylaminobenzenesulphonamide 
are being given in a further series of cases of scarlet 
fever: Cases under 5 years of age, | gramme. thrice daily 
for seven days; then 0.5 gramme thrwe daily for seven 
days. Cases over 5 years of age, | gramme four times 
daily for seven days; then 0.5 gramme four times daily 
for seven days. So far twenty-two cases have been 
treated, with the following results. Five cases have 
developed complications (rhinitis 1, adenitis 1, relapse 2, 
impetigo 1), and there have been two cases of toxic 
erythema. Although the number is small there is no 
reduction in the incidence of complications. 


Summary 


In a series of strictly controlled cases of scarlet fever 
during the period July, 1936, to May, 1937, the adminis- 
tration of para-benzylaminobenzenesulphonamide was 
found to have no significant effect upon the duration 
of the initial pyrexia, the initial toxaemia, or the incidence 
of complications. Various reasons for this finding are 
advanced. I personally incline to the belief that a com- 
bination of three factors is responsible—namely, the mild- 
ness of the disease; the fact that a haemolytic strepto- 
coccus which is not affected by the sulphonamides, or only 
slightly affected, was the causative organism: and that 
while it is less toxic the para-benzylaminobenzene- 
sulphonamide is also less active than its companion 
reduction products. 


I wish to acknowledge my indebtedness to Dr. M. Mitman, 
superintendent of the Eastern Hospital, at whose instigation 
this work was started, tor his kindness in allowing me to 
publish the findings. 
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THE OCCURRENCE OF SUBCLINICAL 
TRICHINOSIS IN BRITAIN 
RESULTS FROM 200 LONDON NECROPSIES 
BY 


VERNON D. VAN SOMEREN, B.Sc. 
Research Student, Department of Helminthology, London 
School of Hygiene and Tropical Medicine 


Recent work in America (summarized and extended by 
Hall and Collins, 1937) has shown that the population of 
the United States has a high incidence of unsuspected 
trichinosis, about 12 to 13 per cent. of over a thousand 
cadavers examined post mortem being infected with en- 
cysted trichinella larvae. In not one case had trichinosis 
been diagnosed during life, despite the fact that several 
of the cases showed an infection of up to 1,000 larvae 
per gramme of muscle. The aetiology of trichinosis in 
the United States has been discussed by Hall (1937a), 
who has stated that this high incidence of human trichi- 
nosis is almost certainly due to the practice of insanitary 
methods of pig-rearing such as garbage- and swill-feeding, 
trichinous pork scraps from trimming plants and table 
refuse being re-fed to pigs, thus maintaining a high per- 
centage of infection among the animals. Only a small 
proportion of such pig meat is ever examined by Federal 
inspectors, and the consequent degree of exposure to 
infection of the population is thus dangerously high. 
Grain-fed swine show a very low incidence of infection, 
and the part which rats play in the transmission of the 
disease is small, trichinosis being transmitted direct from 
pig to pig in trichinous garbage. 


Previous Records of Trichinosis in Great Britain 


In spite of rigid meat inspection trichinosis still per- 
sists in Germany and Denmark, but the scarcity of records 
of trichinosis in Great Britain suggests that the disease 
is uncommon in this country. Apart from the original 
specimens discovered by Peacock, Hilton. and Paget and 
described by Owen and Farre, trichinae have been found 
post mortem in the following instances in Great Britain, 
trichinosis having been unrecognized during life. The 
clinical history of the Wood (1835) case in Bristol Infir- 
mary, however, shows the typical symptoms of trichinosis— 
acute rheumatic pains, dyspnoea, and pericardiac inflam- 
mation—the patient finally succumbing to pneumonia. 
The probable cause of these symptoms was not discovered 
until after death, but even then the true relation of the 
encysted trichinae to the clinical picture was not fully 
realized. Two cases occurred at about the same period 
in the London Hospital (Curling, 1835-6); in both of these 
the cysts were very numerous, but the disease was un- 
recognized and not fatal, death being due in one case 
to a fractured skull and in the other to an aneurysm 
of the aorta. Topham (1850) describes a case occurring 
in medical practice in Wolverhampton, the cause of death 
being diphtheria. The trichina cysts were well calcified, 
with a mass of granular matter lying near the larvae, 
indicating an infection of long standing. No clinical 
history of trichinosis had been recorded, and the source 
of infection was unknown. 

Bellingham (1852), in his account of a case in Dublin, 
says that the patient had had oppression of breathing for 
several years, and the post-mortem examination revealed 
emphysema of the lungs and pus in the pleural cavities. 
The superficial muscles of the chest and neck were 
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thickly studded with cysts, but none were found in the 
diaphragm. Since the cysts were “tough” the infection 
was probably of long standing. Dr. Jacobs is quoted in 
the same paper as having stated that “cysts were fre- 
quently observed in the dissecting-room.” Sutherland's 
(1897) case in Glasgow was apparently an infection of 
short duration, death being due to advanced pulmonary 
tuberculosis. University College Hospital clinical records, 
1933, contain an account of the case of a lino-porter, 
aged 56, who died with multiple pulmonary abscesses. 
Several small calcified cysts in the intercostal and axillary 
muscles show well in a radiograph of the chest. Eosino- 
phils were 2 per cent. Evidently this was an old infection, 
but the patient had resided in India, Burma, and Malta, 
and had served in France from 1914 to 1918. 


Cobbold (1879) states that “as many as thirty to forty 
instances had occurred where the parasites in question had 
been found post mortem,” no diagnosis of trichinosis 
having been made during life, and he further states that 
“trichina has not been observed in our British-fed swine 
in more than one or two or possibly three instances.” 
This author also quotes Sir Dominic Corrigan as having 
stated that “he had often met with trichiniasis in his 
practice in Dublin” and that the disease “was quite 
common in many parts of Ireland,” but whether the 
disease was diagnosed or discovered post mortem is not 
stated, and no instances of trichinosis in Ireland have 
been published except that of Bellingham (1852). 

Several small epidemics and isolated cases of trichinosis 
have been recorded from time to time in Great Britain, 
the disease being diagnosed correctly in all instances. 
Cobbold (1879) describes the first recognized epidemic, 
in Workington in 1871, three persons being infected by 
sausages and boiled pork from a home-fed pig. Jones 
(1889) reports an isolated case in Swinton (Yorkshire), 
due to eating raw home-cured ham, which, however, had 
been supplied from America. - Harris (1909) records four 
cases caused by eating salted pork prepared from a 
privately killed pig in Devonshire. A rat killed on the 
farm at which the pig had been kept was found “ teeming 
with trichinae.” 

Rice and Williams (1922) give an account of a serious 
Outbreak of trichinosis involving thirteen persons at 
Milford Haven, caused by eating sausages prepared from 
pigs bought and slaughtered locally: no evidence of 
trichinosis could, however, be found in pigs from the 
seven farms supplying the infected animals, nor were rats 
round the farms infected. Hardy, and Paul (1927) de- 
Scribe two cases in Smethwick due to eating roast pork 
from a pig supplied by a Worcestershire farm. No trichi- 
nosis could be traced among the other pigs, nor did rats 
on the farm show trichinae ; in addition the swine were 
grain-fed, and no trichinae were found in over a thousand 
carcasses examined subsequently. Herzberg and Vitenson 
(1930) report an isolated case in London, acquired by 
eating raw bacon from an untraced source. Hickling 
(1931) also describes an isolated case in London, the 
source of infection not being stated ; the patient, however, 
had never been abroad. 

The above constitutes all the published records of trichi- 
nosis in the British Isles which it has been possible to 
trace: but in view of the atypical syndrome apparently 
associated with many cases and the difficulties still attend- 
ant upon diagnosis (Hall, 1937), it is not surprising that 
the disease is recognized during life only in epidemic 
proportions or in those few cases showing the classical 
symptoms of muscular pains, oedema, and marked 
eosinophilia. While trichinosis is in itself rarely fatal, its 


SUBCLINICAL TRICHINOSIS IN BRITAIN 


Tue Brivis 1163 
MEDICAL JOURNAL 


incidence is nevertheless an indication of the general 
hygiene of the population and the efficiency of the public 
health precautions ; moreover, mild trichinosis may pre- 
dispose towards other more serious complications. 

Since trichinosis may be acquired by persons who never 
show any symptoms of the disease, it is obvious that the 
incidence indicated by diagnosis during life is no criterion 
of the frequency or degree of exposure to infection. A 
study of the frequency of subclinical infections is therefore 
necessary to estimate the true risk of infection, and 
pending improved diagnostic methods such a study can 
only be carried out post mortem. 


Materials and Methods 


The incidence of trichinosis in London was estimated 
by digestion of diaphragms from cadavers and examina- 
tion of the sediment of the digest for larvae. Diaphragms 
were generously supplied by four hospitals, these being 
Guy's Hospital and the London Hospital, covering a large 
part of the east and south-east of London, and a typical 
low economic-social population ; and University College 
Hospital and the Middlesex Hospital, covering central, 
western, northern, and outlying northerly districts of 
London, with a larger proportion of persons of higher 
economic-social status. 

Diaphragms were minced, and weighed amounts, usually 
100 grammes, or the whole diaphragm if less than 100 
grammes in weight, digested in 1,000 c.cm. of artificial 
gastric juice (0.5 per cent. HCl and | per cent. granular 
pepsin) at 37° C. for twenty-four hours, the mixture being 
constantly stirred. The digests were then poured into 
funnels fitted with 20-mesh brass wire screens. After 
one hour the sediment was drawn off from the base of 
the funnel, centrifuged, and examined for larvae. In 
addition small portions of diaphragm from near the 
tendinous insertions were compressed between thick glass 
pilates and examined under the microscope for encysted 
larvae, since, as Hall and Collins (1937) have shown, 
larvae which have died previously in the cysts are not 
present in the sediment after digestion. 

Even when deiermined by these two methods the inci- 
dence of trichinosis is probably still too low and the actual 
degree of infection underestimated, because in a few 
positive cases the diaphragm may be uninfected (vide 
Bellingham, 1852) and the amounts used may be too 
small to give a true result in larvae per gramme (Hall 
and Collins, 1937). Two hundred diaphragms were 
examined from all age groups, from stillbirths to old 
age, covering a fairly representative selection of popula- 
tion classes and districts in and round London. 


Observations 


Only two out of the 200 diaphragms examined (one 
case in each 100) showed infection with trichinella, giving 
an indicated incidence of | per cent. In both cases the 
infection was slight—one larva per gramme of muscle. 
Case | was that of a woman, aged 39, of King’s Langley, 
Herts, who died in University College Hospital of post- 
cricoid carcinoma. Case 2 occurred in a Hampstead 
woman, aged 58, who died in Middlesex Hospital from 
gastric carcinoma. In neither instance had there ever 
been any symptoms suggestive of trichinosis, and in Case 2 
a blood examination showed a normal proportion of 
eosinophils (2 per cent.). Neither patient had ever been 
abroad, indicating that the infections were endemic. In 
each case microscopical examination of parts of the 
diaphragm was negative ; this is in accordance with the 
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previous findings that microscopical examination will 
almost invariably miss light infestations. 

Three complete cysts were recovered from Case | and 
twenty-five from Case 2; these had been perforated by 
the digestive juice, but the larvae were dead _ inside. 
Examination of these cysts showed that the infections 
were of long standing, the walls being thick, although 
any calcification had been dissolved by the gastric juice. 
Cysts from Case 2 showed a granular mass lying near 
the larvae, such as has been described in cysts from a 
polar bear and by Topham (1850) in man: these are 
probably masses of excretory material (van Someren, 
1937). The remainder of the larvae in each case were 
free and active. 

Discussion 

These results show that in the districts and population 
classes examined in and around London trichinosis is an 
uncommon disease, and the risk of infection apparently 
very slight; they also suggest, however, that endemic 
reservoir hosts do occur, forming a potential source of 
danger, since one infected pig is capable of transmitting 
the infection to many people. An explanation of this 
scarcity of trichinosis may be found in the that, 
generally speaking, the British, even of the lower economic- 
social classes, have a relatively high standard of hygiene 
as regards cooking, meat being well cooked in the majority 
of homes. On the other hand, it is possible that encysted 
larvae may withstand temperatures sufficient to cook meat 
thoroughly, especially in the centre of a joint, where the 
temperature never reaches the oven temperature. The 
Smethwick epidemic was traced to a joint of pork which 
weighed 91b. and was roasted for four hours, a time 
usually considered sufficient to kill trichinae. These facts 
suggest that the reservoir hosts, if they do occur, are 
themselves uncommon, the great majority of the popula- 
tion never being exposed in any way to risk of infection 
from such sources. 

The system of pig-rearing in Great Britain is such that 
swine have little chance of becoming infected with 
trichinella. As a rule gilts intended for breeding and 
pregnant sows run out at pasture. They may farrow in 
field shelters, or, as in winter, be brought indoors to 
farrow. Where possible the piglings and sow are allowed 
to run Out at pasture a few weeks after farrowing. Litters 
are weaned at 8 to 10 weeks old, after which those 
intended for pork or bacon are fed indoors and sold 
fat at 5 to 7 months old. There is very little swill- or 
garbage-feeding except around towns or at or near public 
institutions, and the law requires that all swill must be 
boiled before use. (The Foot-and-Mouth Disease (Boiling 
of Animal Foodstuffs) Order of 1932 states that “ boiled ” 
means “exposed for a period of at least an hour by any 
process to a temperature of not less than 212° F.”) 
Furthermore, swill-feeding is considered unsuitable for 
bacon production. Where swine are reared on proprietary 
foodstuffs the Ministry of Agriculture must be satisfied 
that the process of manufacture or preparation of such 
foodstufis includes the boiling of it. It will be obvious 
from these facts that swine in this country have little 
chance of acting as infective bearers of trichinosis to the 
extent probable in America, being mainly pasture-fed ; 
nor can the disease be perpetuated in swine by the 
feeding of infective trichinous garbage. 

Local sanitary authorities deal strictly with sanitation 
in and around farms, and rats can play little part in the 
perpetuation of trichinosis; by the Rats and Mice (De- 
struction) Act, 1919, all lands and premises are required 
to be kept free from rat and mice infestations. To 


fact 





TRICHINOSIS 


Tue Britisu 
MEDICAL JOURNAL 


IN BRITAIN 





assist in preventing these infestations the Ministry of 
Agriculture recommends that all places likely to be 


breeding-grounds, such as pig-sties, should be specially 
dealt with; action in this matter depends of course on 
the individual occupiers, but the general standard of 
hygiene and a natural dislike of such infestations ensure 
that these precautions are carried out satisfactorily 
wherever necessary, particularly during the national 
rat week. 

It remains to consider whether imported meats consti- 
tute a source of possible infection. Of the total pig-meat 
supply 5S! per cent. is imported (1936 figures, under 
revision), this being fresh pork from the Irish Free State; 
chilled or frozen pork from New Zealand, Australia, 
Argentina, U.S.A., and other countries; and salted pork 
from the Irish Free State, Brazil, Argentina, and other 
countries (in order of importance). The chief countries 
exporting bacon are Denmark, Canada, the Netherlands, 
the Irish Free State, and Poland: and of hams, U.S.A, 
and Canada. Thus pig-meat is obtained from couniries 
where trichinosis is still not uncommon, but under the 
Public Health(Imported Food) Regulations, 1925 (Amended 
1933), all imported meat is subject to examination at the 
port of entry and to seizure and condemnation if found 
to be unfit for human consumption. The importation 
of certain classes of meat is prohibited unless these are 
accompanied by an official certificate of the couniry of 
origin which has been recognized by the Ministry of 
Health as affording satisfactory evidence that the meat 
has been derived from an animal free from disease at the 
time of slaughter, and that it has been prepared and 
packed with all necessary precautions for the prevention 
of danger to public health. Certain classes of meat, 
however, including bacon, are at present admitted without 
an official certificate. This has been amended by _ the 
Public Health (Imported Food) Regulations, 1937, which 
do not come into operation until January 1, 1938, and 
which will prevent the importation of any meat or meat 
product unless accompanied by an official certificate. 

In view of the special precautions laid down regarding 
the inspection of imported meat on slaughter it is the 
practice to inspect only a proportion of such meat at the 
port of entry. Carcasses are examined by incision, pal- 
pation, and visual inspection, but no microscopical exam- 
inations are made. It would seem, therefore, that a small 
channel of entry has been left for the introduction of 
trichinosis into this country by permitting the importia- 
tion of bacon without an official certificate, particularly 
since such bacon may come from countries where trichi- 
nosis is more common, and also by lack of microscopical 
examination. Microscopical inspection is carried out in 
certain of these exporting countries, such as Denmark 
and the Netherlands, but the regulations at present may 
permit importation of uninspected bacon. The new 
regulations will be more stringent, and may decrease even 
the slight incidence already recorded. 

These data concerning meat importation and pig-rearing 
probably account largely for the relative rarity of the 
disease in this country, but in view of the fact that sources 
of infection must occur and that microscopical examina- 
tion may even lead to a sense of false security, the 
relatively high standard of hygiene of the British as 
regards cooking and eating probably still remains the 
best defence against infection. 


Summary 


Previous records of trichinosis, discovered post mortem 
or diagnosed during life, in Great Britain have been 
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summarized and extended by a survey of the incidence of 
trichinosis in 200 necropsies at four hospitals in London, 
covering a representative selection of districts and popula- 
tion classes in and around London. 

The scarcity of previous records and the present findings 
of an incidence of | per cent. indicate that trichinosis is 
uncommon in Great Britain. Both cases found in the 
present survey had light infections, but the infection was 
endemic. 

The system of pig-rearing in this country is such that 
swine can have little chance of acting as infective bearers 
of trichinosis, but imported bacon may form a slight 
source of infection. 

The general level of hygiene and habits of the British 
peoples probably plays the principal part in reducing risk 
of infection. 

In conclusion it is a pleasure to thank Professor G. P. Wright 
and the staff of Guy’s Hospital pathology department ; Pro- 
fessor H. M. Turnbull and the staff of the pathology department 
of the London Hospital ; Professor J. McIntosh and the staff 
of the Bernhard Baron Institute of Pathology, Middlesex Hos- 
pital; and Dr. G. R. Cameron and the staff of the pathology 
department of University College Hospital, for generous assist- 
ance and co-operation in providing material from necropsies 
carried out at these hospitals. Mr. W. McDonald of the 
helminthology department of the London School of Hygiene 
and Tropical Medicine kindly made a number of the examina- 
tions in my absence, and Mr. Nicholson, laboratory assistant 
in the same department, gave valuable assistance in the routine 
work connected with these examinations. 

The Ministry of Agriculture and Fisheries and the Ministry 
of Health generously supplied information concerning the 
system of pig-rearing and meat inspection in this country. I 
have also to thank the Imperial Bureau of Agricultural Para- 
sitology for tracing most of the published records of trichinosis 
in Great Britain. 

This work was carried out under a Medical Research Council 
grant to Professor R. T. Leiper, F.R.S., to whom my sincere 
thanks are due. 
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British Medical Journal, 


G. F. Géthlin (Acta paediatr., Stockh., October, 1937, 
p. 71) gives an account of the employment of the capillary 
fragility test for judging the effectiveness of the supply 
of vitamin C in adults and in children. It was found that 
in certain parts of Sweden there were school children 
who, although not ill, exhibited during the late winter and 
the spring a fragility of their cutaneous capillaries due 
to a deficiency of this vitamin in their diet. These 
children had a normal capillary resistance in the summer. 
This test is of value when there are no resources for 
estimating the amount of ascorbic acid in the blood, but 
can only be applied to fairly healthy persons. If the 
findings of a first test are doubtful ascorbic acid is given 
for a week and the test repeated. A detailed account 
of how to apply the test is given. 
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PREVALENCE OF MIDDLE-EAR DISEASE 
IN ELEMENTARY SCHOOL CHILDREN 


OTOSCOPY AS AN ADJUNCT TO ROUTINE 
MEDICAL INSPECTION * 
BY 


F. J. G. LISHMAN, M.D. D.P.H., D.L.O. 
Assistant Medical Officer of Health, Oxford 


In this investigation an attempt has been made to assess 
the prevalence of middle-ear disease in elementary school 
children seen at routine medical inspections. 

The Chief Medical Officer to the Board of Education 
referred in his report for the year 1934 to a particular 
symptom of middle-ear disease, otorrhoea, and explained 
that the ordinary methods of routine medical inspection 
give an understated assessment of its prevalence useful 
only for comparative purposes from year to year. A 
section of this report may be quoted here: 

“An ear may have no discharge for a long period, and be 
apparently cured, yet as the result of slight nasopharyngeal 
infection—for example, a common cold—or often from no 
ascertainable cause, the ear may begin to discharge again. 
The system of routine medical inspection therefore only detects 
those cases that have active otorrhoea at the time of examina- 
tion, and since as a rule it does not include a detailed examina- 
tion of the ear, even some of the active but slight cases may 
be missed. Were an examination of the ears by an electric 
auriscope included in routine medical inspection there is no 
doubt that more cases of slight otorrhoea and potential otor- 
rhoea would be discovered. The practicability of amplifying 
routine medical inspection in this way should receive con- 
sideration by school medical officers.” 


The Incidence of Otitis Media 

This opittion is supported by evidence supplied by Dr. 
W. A. Bullough, school medical officer for Essex, whose 
report for 1934 contained an account of an investigation 
by Dr. A. Elliott in which 2,074 Dagenham elementary 
school children were subjected at routine medical inspec- 
tion to otoscopy and special inquiry made in each case 
regarding any history of ear discharges. This procedure 
resulted in finding an incidence of 4.82 per cent. cases of 
chronic otitis media, while of these only 31 per cent. 
(that is, 1.49 per cent. of the 2,074) were continuous, 
69 per cent. (3.33 per cent. of the 2,074) being inter- 
mittent and therefore liable to have been missed by the 
ordinary routine metheds. It is presumed that all the cases 
so detected may be considered as “ requiring treatment,” 
but the author does not record cases of non-suppurative 
otitis media (such as chronic catarrhal otitis with an intact 
drum) requiring treatment—which latter are presumably 
included in the Board of Education figures given below— 
nor is the age distribution of the children given, though 
as the investigation was commenced in April, 1934, and 
completed before the end of the same year it appears 
unlikely that all age groups are included. The figures 
therefore are not strictly comparable to those tssued by 
the Board, which for cases of otitis media requiring 
treatment per thousand children seen at routine medical 
inspection are as follows: 

1929 1930 193) 1932 1933 1934 1935 

5.3 BEE sawd Del wens DO cece Set cscs OD cee Ge 


Thus in 1934 the figure given by the Essex investigation 
for only otitis associated with active or potential otor- 
rhoea was over ten times as great as that for all forms 
of otitis media requiring treatment found at inspections 
throughout the country as a whole; and although, as the 
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Chief Medical Officer pointed out, the national figures 
understate the true picture, the actual degree of under- 
statement suggested by the Essex figure is startling.. 


Otoscopy in Routine Medical Inspections 

These observations regarding otorrhoea and otitis media 
should apply equally well to middle-ear disease in general ; 
and so with a view to testing the practicability of adding 
otoscopy to ordinary routine medical inspections under 
field conditions without any special arrangements or 
warning and over a reasonably long period of time, and 
to assessing the prevalence of the commoner forms of 
middle-ear disease, I commenced in January, 1936, to 
practise otoscopy of every child seen at routine inspec- 
tions. The innovation was received very well, meeting 
with no opposition from teachers or parents, and often 
being highly appreciated. More important, the otoscopic 
examination was very well tolerated by children of all 
ages, only two or three infants during the whole investi- 
gation raising any protest. Lastly, and contrary to 
expectation, it adds very little to the time taken to inspect 
a batch of children, it being found that on an average 
only about thirty seconds per child seen must be added to 
the usual time allowed, for in most cases otoscopy of 
both ears can be accomplished in ten seconds, which 
leaves an adequate margin for more prolonged examina- 
tion of diseased ears. This means only an extra ten 
minutes for twenty children. That time so spent is of 
value is shown by the results of this investigation. 


An ordinary electric otoscope with round-section specula 
in three sizes, and with no lens, is used. The round-section 
specula are more convenient than the oval-section type for 
rapid examination of children of varying height needing 
frequent changes of posture by the examiner, and it has 
been found much more satisfactory to dispense with the 
lens usually fitted to the illumination chamber; for in 
these children the length of the external auditory meatus 
is so variable that no single lens can be expected to give 
a clearly focused image of the structures at the distal end 
of the meatus in every case. The open unobstructed 
chamber also saves time if palpation of abnormal meatal 
or tympanic structures such as polypi is desired, while if 
Siegle’s method is used to test drum mobility or to detect 
a very minute perforation the lens can always be inserted 
momentarily. To the presence of the lens, indeed, may 
be attributed much of the difficulty which those un- 
familiar with otoscopical examination may at first experi- 
ence, because lenses are usually fitted by the instrument 
makers with a focal length too short, so that a clear image 
can only be obtained at the actual end of the speculum, 
and not half to three-quarters of an inch further down 
the meatus, as is required for the drum or other tympanic 
structures. 

The System of Investigation 


The investigation was begun in the Surrey County 
Council elementary schools in the county area comprising 
the borough of Godalming, the urban district of Hasle- 
mere, and the large rural district of Hambledon. On an 
average the district might be considered more rural than 
urban. 

Between January 1 and May 31, 1936, when I 
moved to Oxford, 763 children were seen at routine 
medical inspections. In this area the first, or “ entrant,” 
age group of children are seen in the autumn term, the 
“‘ intermediate,” or 8-year-old, group in the summer term, 
and the 12-year-old group in the spring term; hence the 
« °2 distribution of the 763 children is above the average, 
and as older children have had more time in which to 
acquire chronic disease this fact might be considered to 








favour an overstatement of the prevalence of middle-ear 
disease. This criticism, however, does not apply to the 
remainder of the investigation, which was carried out in 
the elementary schools of the county borough of Oxford, 
for in this case the results of the inspections during a 
complete year are recorded and all age groups are 
embraced in approximately equal numbers, though, if 
anything, the balance is in favour of the younger ages. 
Altogether in Oxford 1,634 children were seen during the 
year, giving a total of 2,397 for the two areas together. 
Records were kept in an “ Ear Book,” as follows: 


1. The number of children inspected on the day's date. 

2. The number of children in whom middle-ear disease was 
detected by the ordinary procedure of routine inspection— 
that is, from the history given by the parent verbally or on 
the questionary form circulated before each inspection in both 
the areas concerned, and from a_ superficial examination 
without otoscopy. 

3. The number of children in whom disease was detected 
when the above procedure was supplemented by otoscopy. 

4. The number of children in whom further inquiry, after 
disease had been discovered by otoscopy, revealed a_ history 
of ear trouble not previously mentioned (usually because the 
parents had not considered it important enough). 

5. The name and sex of each child found with middle-ear 
disease. 

6. The particular diseases or conditions of the middle ear 
found. 


From these daily records the results for each term are 
obtained by summation. 

In the case of a child having bilateral disease, if the 
Same disease is present on both sides it is recorded as 
only one “case,” but if the pathological condition in one 
ear differs from that in the other each is recorded separ- 
ately as a “case”; hence, as will be seen from _ the 
tabulated findings, the sum of the “ cases ™ slightly exceeds 
the number of children found afflicted with ear disease. 

Children showing evidence of operations for mastoiditis 
(of which there were five among the 763 Surrey and nine 
among the 1,634 Oxford children, giving a total of fourteen 
cases among 2,397, or 5.8 per 1,000 children) are not 
included separately as “ old mastoiditis * in the table, but 
are placed under the heading most appropriate to the 
condition of the middle ear at the time of examination. 
For example, if either wound or meatus is discharging pus 
the case is recorded as “ chronic suppurative otitis media,” 
or if both wound and drum are healed and healthy, as 
* healed otitis media.” Incidentally, some of the operation 
wounds were so inconspicuous that the old mastoiditis 
might have been missed had not the otoscopic appearance 
suggested further investigation; also once or twice no 
history of operation was given. 

Cerumen was found to be much less of a nuisance than 
expected. It was very rarely plentiful enough to obstruct 
the view of the drum, and when this did occur no attempt 
was made to clean out the ear on the spot, the ear being 
classed as healthy and the child referred to a clinic for 
syringing and re-examination. It has been found, how- 
ever, that the presence of excessive cerumen is scarcely 
ever associated with middle-ear as distinct from external- 
ear disease, and hence the recording of the occasional 
wax-filled ear as normal results in no significant under- 
statement of the incidence of middle-ear disease. 


The Findihgs 


The findings of the investigation are recorded in the table, 
from which the following may be selected for particular 
comment: First, as expected, there 1s a marked difference 
between the number of children detected with middle- 
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ear disease by the ordinary routine inspection and the 
number detected when the latter is supplemented by oto- 
scopy. Thus in the Surrey area the former method 
revealed twenty-five cases in 763 children, but with the 
addition of otoscopy the twenty-five were increased to 


Table showing the Prevalence of Middle-ear Disease in 
2.397 School Children 
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seventy-four, giving proportions of 33 and 97 per 1,000 
respectively. After otoscopy had revealed disease the 
parents of a further twenty-eight children, or 37 per 1.000, 
furnished a history of ear trouble, making a total of 
fifty-three with a positive history. The inability to secure 
a positive history in every 
Oloscopy is explained by some of the parents being absent 
and neglecting to fill in and return the questionary form, 
while the younger children cannot always remember or 
describe their symptoms. 


case of disease detected by 


In Oxford during a complete year 1,634 children were 
seen, among which forty-nine, er 30 per 1,000, children 
with middle-ear disease were discovered by the ordinary 
routine, and 136, or 83 per 1,000, with the aid of otoscopy ; 
after which a history of ear trouble was obtained in a 
further sixty-one children—37 per 1,000, as in Surrey. 
For the two districts together, with a total of 2,397 children 
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seen, 31 per 1,000 children with middle-ear disease were 
detected without and 88 per 1,000 with the aid of otoscopy. 

Concerning the statistical significance of these findings, 
the examination supplemented by otoscopy as compared 
with the ordinary examination gives in the case of the 
Surrey children an increase of 64 per 1,000, or 6.4 per 
cent. The “standard error” of this difference computed 
for 763 observations for each of the groups, experimental 
and control, since the actual children submitted to each 
procedure are the same, works out at 1.52 per cent. Thus 
the observed percentage difference is more than four times 
the standard error, and hence is very unlikely to have 
arisen by chance. Still less so is the observed difference 
noted in the case of the 1,634 Oxford children, which is 
53 per 1,000, or 5.3 per cent.—five times the standard 
error of 0.96 per cent.: while in the case of the total 
of 2,397 children the observed difference given by the two 
methods is 5.7 per cent.—seven times the standard error 
of 0.82. 

A comparison between the Surrey and Oxford figures 
would be hardly fair, the Surrey children all being seen 
in the course of a term and a half and not including any 
of the first or “ entrant ~ age group, in which the incidence 
of any chronic illness might be expected to be less than 
in older children. Yet, as the table shows, there is only a 
slight difference between the final figures for the two 
districts, though in each there is considerable differ- 
ence in the incidence of ear disease from term to term. 
The numbers seen per term, however, are too small for it 
to be asserted that such differences occur otherwise than 
by chance. 

It is interesting to note that only two among the ninety- 
seven Surrey children found to have some form of middle- 
ear disease failed to hear the * forced whisper ™ test (then 
practised in the Surrey area) in each ear at twenty feet, 
although according to teachers’ reports a greater number 
actually appeared to have somewhat impaired hearing. 
The unreliability of the whisper test, in which although 
vowel sounds are greatly suppressed the consonants are as 
loud as in ordinary speech, has led me to abandon this 
test altogether in Oxford and, in lieu of hearing tests by 
gramophone audiometer, to rely on teachers’ reports and 
the response to conversation in a quiet voice during the 
eXamination, sometimes supplemented with a watch-tick 
test. 


Incidence of the Varieties of Middle-ear Disease 


Concerning the incidence of the commoner varieties of 
middle-ear disease in the children seen, the table separates 
these conditions into two categories, “ otorrhoeal ~ and 
“non-otorrhoeal.” In the first category cases of 
chronic, or quiescent suppurative otitis media are placed. 
The last-mentioned term describes those cases in which 
the perforation still exists, but at the time of examination 
no discharge was evident. This condition is particularly 
dangerous because often symptomless, and thus apt to 
be forgotten or ignored by the parents, so that the child 
runs a constant risk of a flare-up of acute otomastoiditis 
fron: a fresh infection, not only by the external meatus, 
but, as Tumarkin (1934)has emphasized, by the Eustachian 
tube: for the perforation allows escape of air from the 
tympanum and so facilitates a massive passage of intec- 
tious material up the tube when nasopharyngeal pressure 
is suddenly raised, as in violent nose-blowing or during the 
respiratory struggles of a child learning to swim. The 
cases of chronic suppurative otitis media include a tew 
with polypi or cholesteatoma. 


acute, 


In the second category are placed those pathological 
conditions not associated with ear discharge-—namely, 
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cases of old suppurative otitis media apparently healed 
but with scarred drums: “acute catarrhal” (or “ sub- 
acute”) otitis media; chronic catarrhal otitis media ; 
chronic adhesive process (which may be considered to 
be an advanced stage of the previous condition, with 
tympanic structures matted by adhesions, and stricture of 
the Eustachian tube); retraction of the drum due to 
temporary Eustachian obstruction and without obvious 
catarrhal changes in the middle ear itself; and finally 
any other condition noted. 

In the first category the Surrey children give an inci- 
dence of active suppurative otitis media of 9.2 per 1,000, 
the Oxford children 6.7, and both together 7.5 per 1,000. 
After adding the cases of quiescent or old disease with an 
unhealed perforation, the figures for all active or potential 
otorrhoeal disease are increased to 30 for Surrey, 18 for 
Oxford, and 22 per 1,000 for the total. 

If the 1934 Dagenham figures for “chronic otitis 
media ” refer only to the suppurative or discharging type, 
as is Suggested by all the cases described being associated 
with active or potential otorrhoea, it will be seen that the 
Surrey and Oxford figures are both lower than those of 
Dagenham, which from the percentages given in the report 
referred to work out at 15 cases of active and 33 of 
potential otorrhoeal otitis per 1,000, or a total of 48 cases 
per 1,000 children. 

Concerning the second category of middle-ear disease, 
not associated with either continuous or intermittent 
otorrhoea, the frequency with which old cases of sup- 
purative otitis media, now healed, were discovered will be 
noticed. This condition, interesting to record, is probably 
the least important of all those noted as regards prognosis, 
for if the drum is nicely healed and healthy in appearance 
the other tympanic structures are unlikely to have sus- 
tained permanent damage. Attention is drawn, however, 
to the number of cases of chronic catarrhal otitis media 
and the four cases of chronic adhesive process noted, 
since these conditions are apt to cause the distracting 
symptom of tinnitus in addition to deafness. 

Two cases are recorded under “other conditions ™: 
one being that of a Surrey girl with circumscribed 
labyrinthitis and irritative symptoms, the other that of 
an Oxford boy with a healing traumatic rupture of the 
tympanic membrane. As _ regards sex, no_ significant 
difference was shown; rather more girls than boys were 
afflicted in Surrey, but the converse was noted in Oxford. 


. 


Comparison with Board of Education Figures 


It is of interest to compare the findings in this investiga- 
tion with the Board of Education figures previously men- 
tioned, but in order to obtain comparable figures only 
those children with “ otitis media requiring treatment” 
must be considered. Of the various conditions recorded 
in the table, only “ healed otitis media” may be regarded 
as requiring no treatment, while neither “retraction of 
the drum due to Eustachian obstruction” nor traumatic 
rupture of the drum is strictly “ otitis”; but after sub- 
tracting these there remain forty-three cases, or 57 per 
1,000, of “ otitis media requiring treatment” in the Surrey 
area, sixty cases, or 37 per 1,000, in Oxford, and 103 cases, 
or 43 per 1,000, for the children in both districts together, 
the latter proportion being approximately ten times the 
Board of Education figure for all children seen at routine 
inspection during 1935. 


The Preliminary Audiometer Test 


There is thus evidence to establish the value of otoscopy 
in routine medical inspection ; but the question may now 
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be raised whether otoscopy of each child would still be 
necessary if a preliminary audiometer test of the batch 
of children due for inspection were carried out, for this 
would enable the examiner to choose only a fraction of 
the children for otoscopy. In 1933 Wells examined 2,083 
London school children with the gramophone audio. 
meter and found 13.7 per cent. (285 children) to have 
a hearing loss of nine or more units. He then examined 
246 of these selected children and found ninety-two cases 
of “ catarrhal changes in the ear,” forty-six of otorrhoea, 
five of “dry perforation,” eleven of Eustachian obstruc. 
tion, and forty-three of other pathological conditions of 
the ear, nose, and throat, exclusive of wax. The audio- 
meter is also useful in detecting certain ear conditions, 
other than strictly middle-ear disease, which are likely 
to be missed by otoscopy alone—notably otosclerosis, in 
which the flush over the promontory is often hard to see 
through the drum, and invisible if the latter is thickened, 
On the other hand, otoscopy enables the detection not 
only of certain middle-ear conditions, such as “ dry per- 
forations ~ and old healed otitis with scarred drums, in 
which hearing loss may be negligible, but also of patho- 
logical conditions of the external auditory meatus which 
would be missed if an audiometer test were relied upon 
in choosing cases for otoscopy. Moreover, some of the 
cases of otitis externa discovered in the course of this 
investigation showed a thin discharge which might have 
been diagnosed as otorrhoea had not otoscopy revealed 
a normal drum. 

On the whole, even if all education authorities could 
afford to provide gramophone audiometers, it seems desir- 
able that every child at routine inspection should still be 
given an otoscopic examination: for, granting the great 
value of the audiometer in detecting cases of impaired 
hearing, it is yet doubtful whether the very slight saving 
of time that would result from otoscopy of only a chosen 
fraction would compensate for the occasional cases of 
middle-ear disease and also those of otitis externa that 
would be missed by this procedure. 


Summary 


In a mixed urban and rural district of Surrey, and in 
the city of Oxford, a comparison between the prevalence 
of middle-ear disease in elementary school children as 
estimated by the ordinary procedure of routine medical 
inspection, and the prevalence as assessed by the same 
procedure with the addition of otoscopy, resulted in the 
latter system showing an incidence about three times 
greater than that given by the former, and for each area 
the difference is statistically significant. 

In the particular case of “ otitis media requiring treat- 
ment” the Surrey children, with a slightly unfavourable 
age distribution, show a prevalence slightly over, the 
Oxford children slightly under, and the children of both 
areas together almost exactly, ten times the incidence 
recorded by the Board of Education in the results of 
ordinary routine medical inspection throughout — the 
country. 

I desire to express my thanks to Dr. J. Ferguson, county 
medical officer for Surrey, and to Dr. G. C. Williams, medical 


officer of health for Oxford, for permission to publish the 
results of this investigation. 
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Clinical Memoranda 





Subcutaneous Emphysema Arising During 
Labour 


An occurrence of subcutaneous emphysema during labour 
was recently observed in the Jewish Maternity Hospital. 
In 1927 C. A. Gordon published 130 cases collected from 
the literature; since then only twelve more cases have 
been recorded. 
Case Report 

Mrs. B., aged 29, one-para, was admitted to the hospital on 
March 23, 1936, at 7.45 p.m., with ruptured membranes. 
According to her dates she was due on April 3. The preg- 
nancy had been normal, as were the heart and lungs. Pulse 
and temperature were also normal, the blood pressure was 
120/65, and the urine showed nothing abnormal. External 
measurements were average, and the head engaged in the 
right occipito-posterior position. On admission she had no 
pains, and some liquor was draining away. Per vaginam the 














A “full prepara- 


external os admitted the tip of the finger. 
* stuffy 


tion” was given. The patient said she had had a 
nose ~~ for the last few days. 

On March 24 slight pains occurred during the night and 
morning, these becoming stronger at 2 p.m. They were fairly 
strong during the night of the 25th, though the patient did not 
strain more than is usual. At 6 a.m. she suddenly complained 
of difficulty in openjng her right eye. The nurse then noticed 
that it was closed. Within a few minutes the left eve also 
closed. and more slowly a swelling appeared, spreading over 
the face as far down as the lower jaw. The patient was 
somewhat restless because of her difficulty in opening her eyes, 
but otherwise felt quite well ; there was no cough or dyspnoea, 
only a feeling of tension over the face. 

It was not at that period possible to make out the typical 
sensation of crepitation or crackling, which could not be got 
until about 10 a.m: The blood pressure was then 120/60, and 
the urine still normal. The swelling had now spread down to 
the neck. and the subjective condition of the patient was as 
before, but the face wus a trifle tender. The cervix was nearly 
fully dilated and the head deep in the pelvis, but still in a 
Posterior position. At 3 p.m. the emphysema had = spread 
further down and covered the shoulders, the upper part of the 
neck. the upper part of the chest as far as the breasts, and the 
right arm to the elbow-joint. The foetal head had descended 
to the perineum, but there was no further advance, so it was 
decided to deliver by forceps. The child, a full-term boy, 
Cried lustily soon after birth of the head. The third stage 
Was normal. A photograph of the patient was taken twenty- 
four hours after the first ‘appearance of the emphysema. By 
then she was already able to keep the eyelids just apart from 
One another. There was no further extension of the swelling 


beyond the parts mentioned. The puerperium was uneventful ; 
the emphysema gradually disappeared, and was not noticeable 
after the ninth day. The mother and her baby were dis- 
charged on the twelfth day. Only once before has a photo- 
graph of a case been published—by Kosmak (1907). 


The aetiology of the condition in these cases is, accord- 
ing to Gordon, not definitely known, but he says it may 
occur in any part of the air passages. Whereas some 
authors hold that it arises as interstitial emphysema from 
the rupture of some air vesicles, others have reported 
cases which support the theory that the air finds its way 
into the tissues from the nose or the sinuses. There is 
not enough space here to give more than the names of 
these authors: Dickson (1928), Martin (1928), Viana 
(1907), Hermann (1904). Experiments on the cadaver 
by Watson (1905) also seem to point in the same direction. 
Perhaps one day we shall know more about how this 
rare and fortunately only dangerous-looking complication 
of labour is brought on. 

I am greatly indebted to Mr. J. V. O'Sullivan for permission 
to publish the notes of this case. 

F. H. Nussspaum, 
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Volvulus Shortly After Delivery 


Volvulus occurring as a complication of pregnancy is 
not very rare, cases being reported by Basden (1934), 
Ridler (1935), Kornfeld and Daichman (1934), and others. 
Jellinghaus (1932) records a case following Caesarean 
section, but I have not been able to find another one 
arising during the early puerperium. The details of the 
following case may be worth reporting. 


History 


A woman, aged 40, was admitted to hospital as a case of 
“ failed forceps.” She had had a tuberculous left hip, on which 
arthrodesis had been performed in childhood, and had under- 
gone cholecystectomy in 1924 with considerable post-operative 
suppuration. Two previous pregnancies, the second in 1930 
(twins), had been normal except for considerable vomiting after 
delivery. The present pregnancy had also been normal until 
the starting of labour forty-eight hours before admission. An 
attempt to apply forceps having failed, the patient was admiited 
to hospital. 

When I first saw her shortly after admission her general 
condition was good: temperature 98 and pulse rate 100. She 
was very obese. The foetus was lying in the vertex position ; 
the foetal heart could be heard and was normal: the pains 
were poor. Per vaginam the os was four fingers dilated. An 
injection of morphine, 1/4 grain. was given, and the patient 
had several hours’ sleep. On awaking the pains restarted and 
improved ; the os dilated fully and the head advanced well, but 
was held up at the pelvic outlet owing to incomplete rotation. 
Chloroform and ether, followed by open ether, was given, the 
head was rotated manually, and delivery was easily effecied 
with low forceps. The child healthy full-time female 
weighing 7 lb. 602. The length of the second stage was one 
hour thirty minutes. The placenta and membranes followed 
normally in fifteen minutes, and the total haemorrhage was 


Was a 


Soz. The mother’s condition after delivery was good: tem- 
perature 98.6 ; pulse rate 90. 

First Day of Puerperium.—Temperature 98 pulse 100; 
general condition good: lochia normal. Phe patient com- 


plained of no pain, but there was a good deal of vomiting of 
bile-stained fluid, in view of which a small turpentine enema 


was given with a poor result. 
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Second Day.—Temperature 99.4° ; pulse 108; general con- 
dition good and patient comfortable with no pain, but vomiting 
of bile-stained fluid still continued. She stated that she had 
vomited “just like this” after a previous anaesthetic. After 
a stomach wash with sodium bicarbonate the patient ceased 
vomiting and took and retained some solid food. It seems 
probable that the volvulus had occurred by this time. In the 
evening the temperature was 99° and pulse rate 120; the 
lochia were unpleasant. As there was some distension a large 
enema was given, with a good result, the stools being rather 
clay-coloured. 

Third Day._-Temperature 100.4 pulse 140: general con- 
dition less good. Vomiting started again, the vomitus being 
unpleasant, and for the first time the patient complained of 
mild colicky pain and flatulence. On abdominal examination 
no tenderness or other abnormality was found. Up to this 
time attention had been focused more on the chances of uterine 
infection following the operative intervention before and during 
delivery, but as the symptoms pointed more to an_ intra- 
abdominal condition a surgeon was consulted, and he advised 
laparotomy. A spinal anaesthetic was given, but the patient 
collapsed and died. 

POST-MORTEM EXAMINATION 

A volvulus of three-quarters of a complete turn of the greater 
part of the small gut from the ileo-caecal valve upwards was 
found. There were no adhesions between gut and liver, and 
the gall-bladder was absent. There were signs of infection of 
the cervix, but the body of the uterus and the placental site 
were normal. 

COMMENTARY 

In view of the rapid change of position of the intestines 
after delivery of a full-time child it is perhaps surprising 
that volvulus does not happen more frequently. In this 
case the volvulus probably occurred shortly after delivery, 
and too much attention was paid to the possibility of 
uterine infection. This case also supports the dictum 
that during pregnancy and the puerperium there should 
not be too much delay in performing laparotomy in 
doubtful cases. 


I would like to express my thanks to Dr. W. D. Sturrock, 
physician in charge of the department, for permission to publish 
this case, and to Dr. P. Mallam, who performed the post- 


mortem examination. 
J. H. Spence, M.B., M.M.S.A. 
Assistant Medical Officer, Radcliffe 


Oxford. Maternity Department. 
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An Unusual Manifestation of Hypoglycaemia 


The remarkable character and long persistence of what 
was apparently a hypoglycaemic attack renders a recent 
experience worthy of record. 


CASE RECORD 


The patient, a male now aged 48 years, had an interesting 
diabetic history. Glycosuria was discovered in 1920. His 
weight had dropped from 13 to 8 stone. He was one of the 
first Australian diabetics to receive insulin. He dispensed 
with medical assistance almost entirely as soon as he had 
been instructed in the method of administration, and for twelve 
years has varied his dosage according to his own physio- 
logical convictions. He stated that he could tell when he 
was glycosuric without having to test his urine! At first he 
took up to 75 units daily, and latterly had been in the habit 
of giving himself one injection of 40 units daily. He 
admitted that he had fairly often experienced minor insulin 
attacks of the usual description, also one seizure of the nature 
described below about a year previously, from which, how- 


VOLVULUS SHORTLY AFTER DELIVERY 
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ever, he made a quick recovery on taking some sugar. His 
diet since 1920 has actually been proportionately high in 
carbohydrate. 

During the whole of this period up to the present time 
this man has been a keen amateur wrestler. He claims to be 
the “world’s champion diabetic athlete.” For several years 
he held the amateur wrestling championship of Australia, and 
was runner-up in 1928. 

Those acquainted with the manner of wrestling in Australia, 
whether amateur or professional, will realize what a strenuous 
and exhausting process it is. It calls for strength and 
endurance comparable to that required by long-distance 
bicycle riders and by marathon runners, so that this patient 
must have learned to make large variations in his insulin 
intake according to his projected degree of activity. 

His experiences on the day of his major attack are described 
in his own words as follows: 

“| was in the habit of taking 1 c.cm. of U.40 in one injec- 
tion daily, and can generally tell without testing if showing 
sugar. Believing this to be the case on Wednesday night. | took 
an extra 16 units of insulin, and then 36 on Thursday 
morning at 7.15. At 9.30 a.m. I found that I could not say 
what I wished. so sent out for a threepenny cake of chocolate, 
followed in ten minutes by another. No result, so ate a large 
apple. (This is the first time I have tasted sweets in 
sixteen vears, but the shock was so sudden that I thought it 
merited it.) Still no result, so was taken home at 11.30 a.m, 
tested, and found no sugar, ate four sao biscuits and some 
sugared coffee in addition to some steak and tomatoes, 
I tested again at 2.30 p.m. and found heavy sugar. and took 
20 ynits of insulin. It was after that | was taken to vou. 
] was able to understand most things, but could not express 
my thoughts. 

“On arriving home I immediately took another 20 units of 
insulin and went to bed, had tea at 6 o'clock, showed clear 
of sugar at 7 o'clock, and was practically normal at 8 o'clock. 

“| had a slight aphasia turn just twelve months ago, but 
only of one hour's duration, but have often, of course. had 
slight hy poglycaemias.” 

He was brought to the clinic for observation by Dr. Gordon 
Robertson about 4.30 p.m. He appeared to understand every- 
thing that was said to him and in his hearing, and at times 
could say “ Yes” and “ No”: but usually as he attempted to 
put two words together he would only succeed in reiterating 
“x x double x.” He appeared annoyed at his failure to 
express himself. He was given a pad and pencil, but only 
succeeded in producing a number of hieroglyphics containing 
an odd recognizable letter. On examination he _ looked 
perfectly well, had a dry skin, and was of a good colour and 
able to walk about normally. He realized his surroundings 
and recognized his family. He was right-handed, but abso- 
lutely no sign existed of any derangement in his left motor 
cortex or in his capacity to co-ordinate movement. No tremor 
even of the finest grade was present. His urine was loaded 
with sugar but contained no acetone. He would not wait 
even for a blood sugar test to be made, but insisted on being 
taken home. On reaching home, as stated above, he took 
another 20 units of insulin! About 9 p.m.—that is, about 
twelve hours after its onset—the aphasia began to improve, 
and passed off gradually. The following morning he rang 
me up, and was then in perfect control of his speech and ideas. 

COMMENTARY 

Apparently the degree of hypoglycaemia was low enough 
to injure his cortical cells to such an extent that it required 
nearly twelve hours for them to recover, even though 
bathed in plasma containing a sufficiency of glucose. The 
analogy with certain instances of cerebral anoxaemia— 
for example, carbon monoxide poisoning—is close. This 
is the longest seizure in my experience, and also illus- 
trates the curious phenomenon that attacks of a single 
nature—for instance, tremor, psychic change, or syncope— 
will recur in the same subject as an individual idiosyncrasy, 
and rarely change their type. 

KEMPSON Mappox, M.D., 
Diabetic Clinic, Royal Prince Alfred 


Sydney, N.S.W. 
Hospital. 
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Reviews 





THE LAW OF FOOD AND DRUGS 


Bell's Sale of Food and Drugs. By R. A. Robinson. 

Ninth edition. (Pp. 321, 22 tables. 15s. net.) London: 

Butterworth and Co. 1937. 
The law which governs the sale of food by weight and 
its adulteration has become very voluminous and puzzling 
as social life has become more complicated. Not the 
least of the sources of complication are the statutes 
relating to milk and the orders which have been made 
under them. The Merchandise Marks Act has intro- 
duced another whole chapter of law, and the great 
expansion of the science of commercial chemistry has 
enriched the ingenuity of the adulterator. Bell's Sale 
of Food and Drugs was first published in 1886, and his 
learned successors have kept this classic up to date. Mr. 
Robinson, the author of the ninth edition, not only has 
great legal experience of ihe law of food and drugs, but 
as chief officer of the Public Control Department of the 
Middlesex County Council administers it in practice. He 
has produced a book which will be invaluable to local 
authority officers and also to those who sell food. All 
the relevant statutes and regulations are printed section 
by section with notes, and the recent decisions of the 
courts have been summarized and incorporated. Two 
good features are a bibliography of official publications 
and the reproduction of a number of circulars and memo- 
randa to local authorities. There is also a useful appendix 
on the commoner forms of adulteration. In addition to 
the usual citation of the decided cases in the various 
series of legal reports, Mr. Robinson also gives the 
reference to the note of each case in Butterworth’s 
English and Empire Digest, and his references to Public 
Acts are each followed by a reference to the appropriate 
page in Halshury’s Statutes. These two great textbooks 
are now an indispensable part of the lawyer’s equipment, 
and reference to them saves much time. The volume is 
light and attractively arranged and printed, as are most 
law books nowadays. 


PRINCIPLES OF PHARMACOLOGY 


Handbuch der Experimentellen Pharmakologie. Supple- 
mentary Volumes. Edited by W. Heubner and J. Schiller. 
Vol. IV. General Pharmacology. By A. J. Clark. (Pp. 
228; 79 figures. RM. 24.) Berlin: Julius Springer. 1937. 


In the past pharmacology has been largely empirical. 
A great deal of painstaking work has led to the discovery 
of general principles which have often been only vaguely 
formulated, but which have had great practical impor- 
tance, since they have led to the manufacture of hundreds 
of synthetic products many of which have powerful actions, 
both therapeutic and toxic. In recent years the proper scope 
of pharmacology has been increased by the synthesis cf 
numerous hormones and vitamins and artificial products 
of similar structure. Comparatively litthe work in these 
ficlds has been done in this country, where pharmaco- 
logical departments are so poorly endowed, and so under- 
stalled, that they cannot do much more than carry out 
the routine teaching of medical students. 

One reason for this neglect of pharmacology is that it 
has been despised as a science which has not yet passed 
the stage of pure empiricism. The time has now come, 
however, when it is possible to formulate general prin- 
ciples. This has been done by Professor A. J. Clark in 
a monograph which is published in English as part of one 


of the supplementary volumes of Heffter’s Handbuch. 
In this monograph he discusses such questions as the 
relation between the concentration of a drug and the time 
it takes to act, the relation between concentration and 
effect, individual variation of the sensitivity of man and 
animals, drug antagonisms, and other pharmacological 
problems in which quantitative results have been obtained. 

The book contains a rich medley of facts, and must be 
based on a wide knowledge of many branches of scientific 
literature. Tobacco leaves and insects, mice and men, 
are all shown to follow the same laws of variation. 
Studies of photographic plates are found to present the 
same problems as studies of plain muscle. Phenol obeys 
the same laws whether it is acting on protein molecules 
or bacteria. Calculations based on the action of drugs on 
plain muscle are used to explain the action of drugs on 
enzymes, and vice versa. The account of the action of 
drugs on enzymes is one of the most interesting features 
of the book. It seems likely that such studies will 
illuminate many of the obscure places in pharmacology. 

There is evidence that the monograph has been hurriedly 
prepared. The misprints are probably due to the activities 
of foreign compositors, but there are errors which cannot 
be explained in this way. For example, the term “ normal 
equivalent deviation ” is correctly expounded (p. 146) but 
incorrectly used (pp. 170-2). There is much repetition 
and some careless writing, but yet this is a great book, 
and no one else could have written it. The only important 
branch of pharmacology which is not discussed is the 
relation between chemical structure and pharmacological 
action. This is a large subject, which deserves a mono- 
graph of its own. It is to be hoped that someone will 
soon do for this branch of knowledge what Professor 
Clark has done for the rest of pharmacology. 


THE LONDON SURGEONS’ COMPANY 


The History of the Surgeons’ Company, 1745-1800. By 
Cecil Wall, M.A., D.M., F.R.C.P. With a foreword by 
Sir D’Arcy Power, K.B.E. (Pp. 256, with frontispiece 
and 9 other illustrations. 10s. 6d.) London: Hutchin- 
son’s Scientific and Technical Publications. 1937. 
Dr. Cecil Wall has done a useful piece of work in telling 
the story of-the London Surgeons’ Company, which began 
in 1745 and ended unmourned and officially in 1796. The 
history is the outcome of the Vicary Lecture given in 1935, 
and that lecture is a token of friendship, showing 
that there is an end of the feud existing between the 
Company of Barbers and the Corporation of Surgeons. 
Very little has hitherto been known of the period dealt 
with by Dr. Wali. A small and impecunious guild of 
skilled Surgeons was absorbed by a flourishing Company 
of Barbers practising minor surgery in 1540. The union 
lasted more or less harmoniously until 1745, The surgeons 
became better educated and had gained some scientific 
knowledge, the barbers acting as their business allies. 
Men like Wiseman, Cheselden, and Percivall Pott were 
of a high type socially as well as intellectually; they 
wished to make their occupation a profession. Other 
members desired to be known as surgeons rather than 
to be attached to a body which contained many barbers. 
The difficulty of the alliance was especially felt by those 
serving in the Navy and Army, for when they were taken 
prisoners their captors professed inability to determine 
whether they were educated surgeons or mere barbers, 
and usually classified them as barbers. The inevitable 
disruption occurred, and the Bill being passed by Parlia- 
ment received the royal assent on May 2, 1745. The 
surgeons were formed into a new organization retaining 
permission to use the bodies of four felons for anatomical 
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teaching and the Arris and Gale bequests of £510 and £16 
each respectively, while the barbers remained as of old 
(and as they still are) one of the City Companies, keeping 
the Hall in which they met, with most of its valuable 
contents and the revenues. 

The new Corporation of Surgeons had to begin life in 
a very poor way. It had, indeed, the rights of teaching 
and of licensing surgeons both for private practice and 
for service under the Crown, but it had comparatively few 
members, no common meeting-place, and very little 
money. Dr. Wall details the progress it made, and it was 
unedifying. The leading surgeons were too busy to interest 
themselves in the new Corporation; the teachers found 
that it paid them better to establish private schools than 
to give public lectures; and the members were not 
punctual in paying their quarterages. There was a general 
slackness in the conduct of affairs, and irregularity of pro- 
cedure on several occasions culminated in the dissolution 
of the Corporation. Attempts were made to re-establish 
it by Act of Parliament, but the Bill was rejected on July 
17, 1797, and eventually the College of Surgeons of 
England was founded by the grant of a Royal Charter on 
March 22, 1800. Two good things were done by the 
defunct Corporation: it secured the nucleus of the Hun- 
terian Museum and it bought the site in Lincoln's Inn 
Fields upon which the present College of Surgeons was 
built. 

All this Dr. Wall tells in detail, and he adds seven 
valuable appendices containing dates and figures which it 
is hard otherwise to come by. There are also nine illus- 
trations, of which the most interesting is the famous 
picture by Holbein showing King Henry VIII delivering 
a document to the United Company of Barber Surgeons, 
and side by side with it the copy of it made before the 
Great Fire, which has been recently restored and now 
hangs in the Hall of the College. A _ sufficient biblio- 
graphy, a good index, and a foreword by Sir D’Arcy 
Power complete a very satisfactory volume which will be 
of great use to medical historians. 


COOKERY FOR WORKERS’ WIVES 


Dr. Nash's Cookery Book. By Elwin H. T. Nash. 
(Pp. 183. 6d. net.) London: Simpkin, Marshall, Ltd. 1937. 
No one will deny that while much of the malnutrition 
that exists to-day is due to poverty some is also due to 
a lack of knowledge on the part of working-class wives 
of how to buy to the best advantage and how to prepare 
and cook the food to obtain the maximum of nourish- 
ment and enjoyment from the day’s meals. This is no 
small part of the whole problem of the nutrition of the 
working classes, yet few practical attempts at dealing with 
it have appeared in print. Such an attempt has, however, 
recently been made, and the very successful results are 
embodied in a sixpenny book entitled Dr. Nash’s Cookery 

Book. 

For the last two years Dr. Elwin Nash, medical officer 
of health for Heston and Isleworth, has: been conducting 
an investigation into the extent to which it is possible to 
provide first-class protein in the diet of the working classes 
and yet not exceed the income available for food. 
Assisted by a dietitian and two cooks Dr. Nash (who 
admits to many years of experience of cooking as a hobby) 
has produced some 300 recipes, a very large proportion of 
which are entirely new. He has endeavoured to show 
that palatability can be achieved though prices paid for 
beef averaged 6d. per Ib., for mutton 3d., and the bacon 
used throughout was nearly always “scrap bacon,” the 
machine trimmings of the tidy rasher, which could be 
bought for 2d. to 4d. a pound. One glance at his recipes 
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will suffice to indicate how successful he has been. He 
also emphasizes the digestive superiority of food cooked 
in deep fat. “Peopie recognize,” he states, “the palat- 
ability of fish and chips cooked by this method, but they 
practically never attempt to apply it to cooking in their 
own homes.” Food fried in shallow fat—Dr. Nash gives 
rissoles as an example—is found when cooked to be 
saturated throughout with grease, whereas the same article 
cooked in deep fat is crisp and dry when drained, and 
inside is entirely free from grease. 

It is difficult to make any selection for review purposes 
from these recipes, since all are new and all are nourish- 
ing, and at the same time represent very tasty dishes, 
Among the fish dishes there is a haddock and cheese 
turnover and a fish chowdar, among the cooked meat 
dishes a shepherd's pie with sausage, among the savoury 
meat dishes a liver and bacon roly-poly, and among the 
puddings a plum charlotte pie—random examples, but 
sufficient to show the unusual and appetizing meals Dr. 
Nash has planned. Not only have the ingredients in all 
these recipes cost less than those commonly used but the 
utensils with two exceptions were bought at a sixpenny 
store. 

The book is well printed, the recipes being clearly set 
out, and Dr. Nash has prefaced it with some excellent 
advice on the general principles of steaming, stewing, 
frying, etc. The research which has resulted in such a 
successful production was only made possible by a grant 
of £500 from the Carnegie Trustees and some financial 
help from the loval authority. Altogether a very good 
cookery book for the workers’ wives. 


PULMONARY TUBERCULOSIS IN PRACTICE 


Pulmonary Tuberculosis in Practice: A Modern Concep- 

tion. By R. C. Wingfield, B.A.. M.B., B.Ch., F.R.C.P. 

(Pp. 122 ; 25 figures, 1 plate. 9s. net.) London: Edward 

Arnold and Co. 1937. 

Though several factors are probably responsible for the 
dissatisfaction widely expressed in regard to the diagnosis 
and treatment of pulmonary tuberculosis, there is little 
doubt that only with the co-operation of the general 
practitioner will improvement follow. The administra- 
tive aspect of tuberculosis control has, superficially at all 
events, so advanced in this country that the ordinary 
physician may well drop the tuberculous person like hot 
coals and leave him to the State. The general practitioner, 
however, cannot wash his hands of his_ tuberculous 
patients ; it is he who must guide them when they have 
left the sanatorium after obtaining the maximum benefit 
from institutional treatment. Moreover, just as it is im- 
portant to diagnose phthisis at an early—treatable—phase, 
the phase of inconspicuous symptoms, so it is equally 
important not to subject a person with a healed or non- 
progressive lesion to prolonged institutional treatment. 
Correct assessment of the lesion must be a sine qua non 
of the diagnosis. Dr. Wingfield, whose long experi- 
ence of the treatment of phthisis in adults enables him 
to speak with authority, therefore deserves our gratitude 
for attempting “to bridge the gap between the practitioner 
and the specialist”: his small book contains teachings 
which should help to secure both early diagnosis and the 
correct handling of the vast number of people suffering 
from pulmonary tuberculosis in its different clinical forms. 
This intrinsic value of the book is admitted in spite of 
the criticisms which follow. 

It is perhaps inevitable that the production of 4 
simplified conception, a working hypothesis, should lead 
to statements that would not always be borne out by 
pathological evidence. Again, the role assigned to 








—_ in an. ae ln a ee a a a a Ee ee en Se ee 


—_— 


‘AL 


He 
oked 
alat- 
they 
their 
xiVES 
» be 
ticle 

and 


OSES 
rish- 
shes. 
eese 
neat 
pury 
the 
but 
Dr. 
» all 
the 
nny 


set 
lent 
ing, 
hoa 
rant 
cial 
ood 


E 
p- 
P. 
rd 


the 
SIS 
ittle 
eral 
tra- 
all 
Vary 
hot 
ner, 
jous 
ave 
refit 
im- 
ase, 
ally 
\on- 
ent. 
non 
eri- 
him 
ude 
yner 
ings 

the 
ring 
‘ms. 
of 


fF a 
ead 
by 
to 








Dec. 11, 1937 


REVIEWS 


Tue Brivise 
MEDICAL JOURNAL 


1173 





secondary infection is at present based almost entirely on 
theoretical considerations ; and Dr. Wingfield is indeed 
himself at great pains to point this out. The use of 
certain terms, such as “secondaries” for the “early” 
lesions of phthisis, though perhaps permissible in a book 
that confines the discussion to bronchogenic phthisis, will 
confuse the reader who may wish to go further afield 
and study the evolution of tuberculosis as a general 
disease. To the practitioner the constant repetition of 
terms like “ cavitated open spreading fibro-caseous lesion ” 
or “secondarily infected cavitated healed fibro-calcareous 
lesion,” and of symbols such as T(i)Xcav or TIXcavX, 
will be a source of despair. The reviewer himself found 
it necessary to read the book twice, the second time very 
carefully, before he could really follow the excellent 
reasoning and appreciate the sound common sense con- 
tained in it. We believe the work will be of greater 
benefit to tuberculosis officers and medical officers in 
sanatoria than to harassed general practitioners. 

Dr. Wingfield insists on frequent x-ray control during 
institutional treatment and after it has been completed, 
particularly in order to detect relapses in the asymp- 
tomatic stage, though he is careful to stress the limita- 
tions and fallacies of the method. His suggestions in 
regard to “after-care™” are sound, though they point to 
an experience based on the less poor classes of the popu- 
lation. The presence of tubercle bacilli in relation to 
the lesions is apparently discussed from the standpoint 
of the examination of the sputum by the smear method. 
Recent investigations by culture and gasiric lavage 
metheds have demonstrated the presence of bacilli in most 
of the early lesions described by Dr. Wingfield. Finally, 
many authorities would question the caution emphasized 
in the decision to induce an artificial pneumothorax in 
persons over 45. 

Dr. Wingfield has written a good book, but its value 
will be appreciated only when he has considerably 
simplified the terminology. 





Notes on Books 


A third edition of Mr. H. S. Souttar’s Art of Surgery has 
recently been published by Heinemann at 30s. This book 
was planned and executed on original lines, and it must 
be gratifying to the gifted author that it has found such 
favour with students of surgery. In this edition a number 
of fresh illustrations have been introduced, pencil sketches 
by the author himself, with the intention of demonstrating 
to the student what he should see with his mind’s eye 
when looking at a case or a specimen. These pictures 
are remarkable for their clarity, and show at a glance the 
points they are intended to illustrate. Incidentally they 
furnish still further proof of Mr. Souttar’s versatility, for 
a professional illustrator might with justice feel proud of 
them. A short appendix on the modern treatment of 
fractures has been added to this edition, otherwise no 
alterations have been made in the text: in fact we regret 
to find an obvious misprint on page 47 of the second 
edition repeated on page 47 of the third. The student 
who reads this book will find instruction and pleasure 
combined to an unusual degree. 


Mr. “ James Harpole™ has culled some leaves from his 
case-book with the laudable intention of showing the 
public that the medical profession is not so black as it 
is sometimes painted, and that medicine is not stagnant. 
He illustrates the immense changes in treatment that have 
taken place in the last twenty-five years by describing 
some of his cases (naturally without identifying details) 
which emphasize the progress that has been made and 


which carry hope for the future. He is a convinced 
optimist, but sometimes pulls himself up with a jerk, as 
in the chapter entitled “ The Fountain of Youth,” which 
he concludes with the not unnecessary warning to his 
readers not to expect too much for the present. His 
style ‘is lively and the interest is well sustained, though 
the second part, “ The Romance of Medicine,” involves 
some repetition of the first part. At the foot of page 75 
“genes” would be more accurate than “cells.” Leaves 
from a Surgeon’s Case-Book would serve as a_ useful 
Christmas present for disgruntled patients. It is pub- 
lished by Cassell and Co. at 8s. 6d. 


Dr. WALTER BROMBERG’S purpose in writing The Mind 
of Man (Hamish Hamilton, 10s. 6d.) is, he says, to corre- 
late the various currents of psychological knowledge in 
the past with present-day therapeutic work. He traces the 
evolution of mental treatment from the common source, 
the cry of humanity for relief from mental distress. He 
covers a great deal of ground: the early magi, the primi- 
tive medicine-men and shamans with their charms and 
amulets; the Greek priest-physicians; folk-medicine, 
superstition and magic, witchcraft, the medical treatment 
of lunacy, faith healing, hypnotism, suggestion, and the 
development of modern psychotherapy. The summary of 
the tenets of the modern psychotherapeutic schools, is on 
the whole remarkably fair and accurate, except that he 
makes the common mistake of accusing Jung of poetic 
mysticism, This is an interesting book, and contains a 
large and useful classified bibliography. 


Drug Atlas for Students of Pharmacy and Medicine, 
by Mr. W. ScaRNELL LEAN (Longmans, Green, 2s. 6d.), 
indicates by means of a series of outline maps the sources 
of all the important vegetable drugs. The maps show 
clearly many interesting points regarding the drug trade. 
For example, the East Indies are an exceptionally impor- 
tant source of drugs, for not only do they supply the 
spices for which they originally became famous in trade, 
but also they are the chief sources of coca leaves and 
cinchona bark, drugs whose original home was in South 
America. 


The Mission to Lepers (7, Bloomsbury Square, W.C.1) 
has published at Is. a booklet, Bruised Reeds, by W. H. P. 
ANDERSON. In this the author tells of what he saw of 
the growth and development of the Mission’s work on a 
recent visit to India and China. 





SSS 


Preparations and Appliances 





AN EYE BATH 


The Irise Eye Lotion Bath, illustrated here- 
with, consists of two parts, the top of 
rubber, which is said to fit closely to the 
eye and prevent any leakage of the lotion, 
and the bottom of white glass, which is 
transparent and easily cleaned. Further 
information may be obtained from the 
makers, Messrs. W. Stevens and Co., 31, 
East Hill, Wandsworth, S.W. 


ANTISEPTIC AND ANALGESIC THROAT TABLETS 


“Orax” (or “ O-R-95) throat tablets (made by the Medico- 
Chemical Corporation of America and marketed in this 
country by Coates and Cooper, Ltd.) contain a complex 
organic compound with the following constitution: ethyl-butyl 
ester of diamido-diethylamido-ethyl carbamido-dicarboxy- 
diphenylmethane-acridino-oxyquinoline (C.,H.,N.O,). This 
compound is stated to be an effective local anaesthetic and an 
antiseptic of high potency, and to have a low toxicity. The 
tablets are recommended for the treatment of sore throat, 
tonsillitis, etc. 
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SURGICAL TREATMENT OF ANGINA 
PECTORIS 

The surgical procedures recommended for the relief 
of angina pectoris are so diverse that it may be 
helpful to group the various operations according 
to their modes of action. Angina is generally re- 
garded as evidence of an inadequate blood supply 
to the heart muscle, due as a rule to coronary 
occlusion, and certainly the angina of effort is 
strictly comparable to the pain of intermittent 
claudication. Some of the operations for angina 
are designed to improve the nourishment of the 
heart, whereas others are intended merely to 
abolish the pain: the former, in fact, are attempts 
to treat the cause, and the latter deal only with 
its effects. An adequate blood supply to the heart 
may be restored in two ways: either by what at 
first appears to be the impossible ideal of providing 
the myocardium with new blood vessels, or by so 
diminishing the work of the heart that the nourish- 
ment brought to it by the vessels which are still 
patent may be sufficient for its smaller needs. In 
the first group are Claude Beck’s method of re- 
moving the bony chest wall and laying the pectoral 
muscle as a graft upon the heart; and Laurence 
O’Shaughnessy’s ingenious operation,' in which, 
with the left side of the chest open, the great 
omentum is withdrawn from the abdomen through 
an opening in the diaphragm, and is then stitched 
to the anterior surface of the ventricles so that 
it will not only vascularize the muscle but will 
provide anastomotic channels between the right and 
left coronary arteries. Although the latter opera- 
tion might appear to be unduly hazardous, it has 
now been successfully carried out often enough for 
us to say that elderly patients with coronary disease 
can stand it when proper precautions are taken to 
avoid shock, and that with it shock is less likely 
and success more likely than with Beck’s operation. 
The results published by O’Shaughnessy are most 
encouraging, for though one out of his first six 
patients died (from duodenal haemorrhage) a week 
after the operation, the other five have obtained 
relief from their symptoms and have regained some 
of their lost activity. 

In order to lessen the work of the heart the 
operation of total thyroidectomy was introduced, 
on the assumption that if the body metabolism 
could be reduced the demands upon the heart would 


* Lancet, 1937, 1, 185. 





also be lessened. The results fell so far short of 
expectation in cases of heart failure, and the conse- 
quent myxoedema was such a handicap, that the 
operation might have been abandoned had it not 
been observed that the great majority of patients 
with angina were relieved thereby. And it is im- 
portant to note that when total thyroidectomy is 
performed for angina post-operative myxoedema 
is not a serious complication ; the requisite amount 
of thyroid extract may be given without causing a 
recurrence of pain. Though it is now recognized 
that the benefit derived from the operation cannot 
be accounted for merely by its effect upon meta- 
bolism, the therapeutic value of total thyroidectomy 
in properly selected cases of angina is undoubted. 
French surgeons, on the other hand, have concen- 
trated upon the abolition of cardiac pain by dener- 
vating the heart, and their attitude has been clearly 
stated in an excellent review of the whole subject 
by Marcel Bérard.* 

English and American surgeons have regarded 
sympathectomy for angina merely as a method 
of interrupting the visceral afferent fibres which 
accompany the cardiac branches of the inferior 
cervical and upper four or five thoracic sympathetic 
ganglia. These visceral afferents have their cell 
stations in the posterior root ganglia of the spinal 
cord, and the benefit to the patient which follows 
section of them is believed to be due only to the 
blocking of pain impulses, though the cause of the 
pain is still active. Leriche and his followers, how- 
ever, look upon the sympathetic ganglia as reflex 
centres where afferent impulses from the heart itself, 
as well as from other parts of the body, may excite 
pressor reflexes, which cause both acceleration of 
the heart beat and spasm of the coronary arteries. 
The removal of the ganglia, and of the stellate 
ganglion in particular, is therefore considered by 
these workers as a matter of fundamental impor- 
tance. Bérard gives their reasons for believing that 
ganglionectomy, because it can prevent spasm of 
the coronary arteries, should be placed in the group 
of operations aimed at treating the cause, since in 
their opinion it has the effect of improving the 
blood supply to the heart muscle. That these 
ganglia may be removed without undue peril to the 
heart’s action is an important fact which has been 
learnt by experience, and there docs not seem to 
be any call for the intricate neurectomy practised 
by Danielopolu to avoid tampering with the 
stellate ganglion. But the method of alcohol in- 
jection employed with so much success by James 
White of Boston must be looked upon as an alter- 
native to ganglionectomy, since to those who are 
unable to accept the dominant role of the sym- 
pathetic ganglia it offers a means of blocking the 


? Les Méthodes Chirurgicales du Traitement de l’Angine de 
Poitrine. By M. Bérard. Paris: Masson et Cie, 1937. 
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afferent fibres to the upper five thoracic nerves 
on both sides of the body without exposing the 
patient to the inevitable risk of a major operation. 
Finally it may be noted that the denervation opera- 
tions are not found in practice to be followed by 
the increased liability to sudden heart failure 
which was formerly believed to jeopardize the life 
of a patient deprived of the warning afforded by his 
anginal attacks. 





ASSESSMENTS OF NUTRITION 

At a recent meeting of the Royal Statistical Society 
Mr. R. Huws Jones read a paper entitled “ Physical 
Indices and Clinical Assessments of the Nutrition 
of School Children,” which led to a discussion of 
medical interest. Mr. Jones had set himself the 
task of trying out various indices based upon simple 
measurements, which various writers have suggested 
as criteria of nutritional states in children, in the 
hope of finding one which would save public time 
and money. He wished to find an index which 
would pick ovt all the children a physician would 
certainly regard as undernourished and as few other 
children as possible; the result would be that 
medical officers’ time in routine examination might 
be saved and they would have more leisure to 
examine those children in special need of expert 
attention. In the inquiry he was naturally led to test 
the medical officers themselves—that is, to compare 
the classifications made by different medical men 
examining the same children and the classifications 
of the same medical officer examining the same 
children after an interval of a week. The statistical 
results he obtained were, as two speakers in the 
discussion remarked, very similar to those of Sir 
Philip Hartog and his colleagues in their examina- 
tion of examiners. Sir Philip Hartog’s commission 
found that a set of experienced examiners often 
disagreed one with another on the merits of the 
same scripts, and that the same examiner, reading 
the same scripts after an interval of time, differed 
from himself in an appreciable number of cases. 
Mr. Jones reached the same conclusion. For 
instance, one school medical officer examined 193 
children, and at his first examination placed 36 
in class A (the best class), 146 in class B, and 11 
in class C. A week later his grouping was 48 
in A, 142 in B, and 3 in C. 

The paper led to a lively discussion, not the less 
lively because few of the speakers seemed to have 
a very clear idea as to what they were in fact 
discussing. To take two reductions to absurdity 
—certainly not reached by any speakers, but 
approached—it is no more possible by the com- 
bination of measurements to reach an “ index ” 
Which will replace the judgement of a trained 
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observer than it is possible by drilling young men 
in the rules of dramatic composition to increase 
sensibly the supply of plays as good as Hamlet. 
It is equally hard to believe that all or even a 
very large proportion of medical men have the 
kind of insight into clinical states which enables a 
gifted few to divine truth without the aid of physical 
measurement. Indeed, to use data of this kind to 
disparage either measurement, on the one hand, 
or clinical judgement, on the other, implies a con- 
fusion of thought. One has the wearisome conflict 
between science (of a kind) and art (of a kind). 
The notion of indices compounded of bodily dimen- 
sions—weight, height, chest circumference, etc.— 
is based upon the truism that without adequate food 
normal growth is impossible. The criteria of what 
values of such indices shall be regarded as good or 
bad depend upon observation of their average 
values in groups believed, for other reasons, to be 
well or ill nourished. Very often the basis has 
been a comparison of children of different social 
classes, sometimes a comparison with clinical 
judgements. The point to mark is that the opera- 
tion is a statistical Operation, its result valid for 
the comparison of groups and for no other purpose. 
The judgement of a physician on the state of a 
child is an individual act of discrimination; it 
depends upon a synthesis of past experience and 
immediate impressions, and is coloured by the 
personality of the observer. Because an observer 
rates the same individuals differently, even after so 
short an interval of time as a week, it does not 
follow that he is inconsistent with himself. Even 
in adults, still more in children, psychological states 
or quite trivial illnesses may rapidly alter appear- 
ance. That alteration may indeed be evanescent, 
but the observer must deal with what he finds. 
One cannot appraise the value of a medical officer’s 
skill by rough-and-ready methods such as these. 
One needs to correlate his judgements of the 
individuals forming the same group observed by 
him over a long period with those of a master 
of the clinical art. That is, of course, a difficult 
undertaking. 

Perhaps the wisest remark made in the discussion 
was that, instead of inciting medical officers—by 
official circular or otherwise—to assess states of 
nutrition, it would be better to leave them to mark 
down children who, in their opinion, needed further 
medical supervision. It is possible to overdo the 
compilation of official statistical tables and quite 
certain that, in the present state of knowledge, the 
connotation of the term “ malnutrition” is not 
precise enough for it to be possible to adopt routine 
methods which would permit of numerical results 
being reached which are at once strictly comparable 
and really informative for all parts of the country. 
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DYSENTERY AND ACUTE DIARRHOEAL 
DISEASES IN CHILDREN 


During the last few months there has been a notable 
increase in the incidence of dysentery and diarrhoeal 
diseases, chiefly in children.' Small outbreaks have 
been reported from various parts of England and Wales, 
but the largest increase has been in London, especially 
in the eastern and south-eastern districts. The emer- 
gence in epidemic form of the type of dysentery asso- 
ciated with the Sonne organism is partly responsible for 
the increase in gastro-intestinal disorders, but by no 
means completes the picture from either the clinical or 
the bacteriological standpoint. Hitherto in this country 
Sonne dysentery has for the most part remained localized 
or sporadic in character in contrast with its endemic- 
epidemic prevalence in the United States and the Scandi- 
navian countrics. Generally speaking, the disease runs 
a benign course, characterized by the passage of loose 
stools, mucus, and possibly some streaks of blood, going 
on to resolution in seven to ten days. The organism is 
readily isolated from the faecal matter in the first three 
to four days of the disease, but thereafter isolation may 
be difficult, although a few patients become carriers 
for some weeks or months. The very mildness of the 
disease is mainly responsible for its spread, as many 
cases are undetected or become temporary carriers with- 
out undergoing recognizdble attack. Sometimes the 
organism is more readily recovered from a rectal swab 
than from the stools. Should the cultural findings prove 
negative the patients blood may be tested for the 
presence of specific agglutinins, which are usually present 
seven to twenty-one days after the onset: a titre of 
1 in 50 is taken to indicate recent infection, but lower 
titres should be viewed with reserve, as the organism 
may agglutinate spontaneously. On the other hand, a 
negative agglutination test does not exclude the disease. 
Symptomatic and dietetic measures usually suffice in 
treatment. Dysentery due to Flexner strains is com- 
monly more severe, but recovery is the rule: like the 
still more deadly Shiga infection, for which an antitoxic 
serum is available in treatment, it is but infrequently 
met with in this country. The recent prevalence of 
Sonne dysentery has focused attention on the gastro- 
intestinal disorders in children in which diarrhoea is the 
predominant feature. After excluding cases of dietetic 
and parenteral origin there remains a large group of 
cases difficult to classify satisfactorily. In these the 
causative agent is generally believed to be transmissible 
from patient to patient, as a rule by means of con- 
taminated milk, although formal proof of this is not 
always forthcoming. The unsatisfactory state of the 
bacteriology of these disorders adds to the confusion. 
In this country Morgan’s bacillus, in France B. proteus, 
and in the United States the Staphylococcus aureus have 
at various times been incriminated. Probably the 
organisms of the salmonella group or their toxins are 
responsible for many epidemics in which the course 
of the disease is short and large numbers are affected 
at the same time. The uniformly equivocal or negative 








‘See also account of the meeting of the Medical Officers of 
Schools Association at p. 1193 of this issue. 
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bacteriological findings have led some workers to give 
attention to the biochemical changes in the human 
subject. In severe attacks are found rapid dehydration, 
excessive loss of base (especially sodium) in the stools, 
and starvation, resulting in the condition known as 
alimentary toxicosis. Renal damage, often leading to 
complete suppression of urine, further intensifies the 
tendency to acidosis. Correction of the metabolic pro- 
cesses by introducing into the circulation physio- 
logical saline and glucose produces a rapid improve- 
ment which only too often is not maintained ; relapses 
are common, and the patient passes into a marasmic 
state from which recovery is uncertain and tedious, 
Septic complications such as otitis media and broncho- 
pneumonia are often responsible for prolonging this 
stage, and may determine a fatal issue. Concurrently 
with these metabolic disorders certain alterations take 
place in the intestinal flora: recent work on this in 
Glasgow was commented on in these columns a short 
lime ago.* 


OSTEOMALACIA OF THE SPINAL COLUMN 


The nature and causation of osteomalacia and _ its 
relation to rickets have been extensively studied of 
recent years. The famine conditions prevalent in 
Austria after the war furnished evidence of the effect 
of insufficient and unsuitable food in giving rise to 
deficiency diseases in the bones. One of the conse- 
quences has been to remove osteomalacia from the 
category of diseases of endocrine origin and to include 
it among the disorders of nutrition. The work of 
Maxwell in China has thrown much light on the sub- 
ject, and the modern view has been summarized in 
the statement that osteomalacia is adult rickets. It is 
a point of some importance that, while osteomalacia in 
relation to puerperal conditions affects chiefly the pelvis, 
the non-puerperal variety frequently affects the spine 
alone, and is often associated with senile kyphosis: 
the characteristic appearances are shown in specimens 
illustrated by Beadle in his monograph on the ipter- 
vertebral disks as senile kyphosis with osteoporosis. 
Meulengracht and Rothe Meyer* have recently given 
an account of four cases of osteomalacia of the spine 
(three women and one man, between the ages of 48 and 
77), with a review of the literature. Marked dietetic 
deficiencies had been present in each case, and though 
these were not identical in kind lack of milk appeared 
to have been an important factor. In view of some of 
the fads in diet that are now popular it is of interest 
to note that three of the patients had been dicted or had 
dieted themselves very strictly on account of dyspepsia. 
Weissenbach and Liévre at a meeting of the Société 
Médicale des H6pitaux de Paris in 1935' reported two 
cases of what they called “ deficiency bone disease” 
in preference to osteomalacia following the treatment 
of hypertension by marked restriction of diet and by 
purgation. The chief deficiencies, as in rickets, were 








* British Medical Journal, 1937, 1, 1321. 
* Acta med. scand., 1937, 92, 584. 
“J. Amer. med. Ass., 1936, 106, 55. 
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in those foodstuffs supplying adequate amounts of 
calcium and phosphorus together with vitamin D, and 
the restoration of these elements quickly relieved the 
symptoms. An interesting point is that osteomalacia 
does not appear to occur in the Indian famines, pro- 
bably because of the effect of sunlight in promoting the 
formation of vitamin D in the subcutaneous tissues of 
the scantily clothed natives. The early symptoms of 
the disease are not characteristic, although, as Max- 
well' observes, an early symptom of deficiency of 
calcium and vitamin D is pain in the back. In osteo- 
malacia this is followed by radiating pains in the inter- 
costal nerves and the branches of the lumbar and sacral 
plexuses, with tenderness of the bones and increasing 
deformity. X-ray examination reveals loss of lime 
salts (halisteresis) with compression and gradual 
destruction of the bodies of the vertebrae, giving rise 
to kyphosis. The vertebral bodies tend to assume a 
biconcave appearance like those of fish; this is due 
to expansion of the disks against the yielding spongiosa 
and is characteristic, though various other irregularities 
of shape may be present. Diagnosis in the early stages 
before deformity has begun is of importance but may 
present much difficulty ; there is little doubt that many 
cases have been regarded as spondylitis, especially of 
the so-called Bechterew type, for as the kyphosis 
develops the anterior edges of the vertebral bodies in 
the dorsal region are brought in contact and tend to 
become ankylosed. It is probable that slight degrees 
of osteomalacia of the spine may be more common 
than is generally supposed, as the result not only of 
actual deficiency in the diet but of lack of balance: 
excess of fats, it is known, may interfere with the 
absorption of calcium, or there may be defective assimi- 
lation from other causes. Rheumatic pains in the 
intercostal or lumbar regions which do not yield to 
physical treatment should be submitted to early x-ray 
examination, and the possibility of defective nutrition, 
which is not necessarily manifested by marked loss of 
weight, should be investigated. The observations of 
Meulengracht and Meyer are of great value and deserve 
careful study. 


SURGERY IN GENERAL PRACTICE 


We print this week at page 1179 the first of a series 
of signed articles under the general heading of “ Surgical 
Procedures in General Practice.” Like the previous 
articles on medical treatment and on anaesthesia, those 
on surgery, which are to appear weekly in these columns 
during the next few months, aim at giving the man in 
general practice detailed, up-to-date, and accurate in- 
formation which he can turn to practical account in his 
daily work. Although much of what will be written 
may be familiar to many readers, we believe that they 
will welcome a restatement of first principles in a system- 
atic manner, and the refresher course that such a series 
Provides. It is hoped, too, that the series will serve 
as a practical guide to the newly qualified practitioner 


‘ Proc. roy. Soc. Med., 1930, 23, 69; 1935, 28, 265. 
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about to take up his first appointment as a house- 
surgeon. The first group of articles will deal with such 
conditions and methods as apply to the body generally, 
and after this the various anatomical regions of the 
body will be considered in turn. Any attempt to include 
all those surgical measures which are in fact carried 
out by men in general practice would probably have 
meant the writing of a complete textbook on surgery. 
To include only those conditions which might fittingly 
come under the attractive but misleading heading of 
minor surgery would have made these articles of little 
practical use if the meaning of the term “ minor” had 
been closely defined and rigidly adhered to. In planning 
the series we have therefore tried to strike a mean which 
corresponds to the average experience of the family 
doctor, and by using the term “ surgical procedures ” 
in the main title will be able with a clear conscience 
to refer to such things as belts and trusses, the choice 
of hearing aids, and the after-treatment of certain major 
Operations. 


. 


LATENT SCURVY IN INFANTS 
Various workers have investigated the problem of latent 
scurvy in young infants by the indirect method of the 
capillary resistance test, and recently P. W. Braestrup' 
has applied this test to newly born children and to 
those during the first year of life. He prefers the con- 
stricting arm-band to the suction-cap method, which 
he considers unsuitable, and tests both arms at the same 
time, since the numbers of petechiae produced with a 
pressure of 70 mm. of mercury for four minutes varied 
considerably between the right and the left arms. The 
petechiae were counted in a circle 4 cm. in diameter, 
stamped on the skin and divided into nine fields to 
facilitate counting. The babies tested were born in the 
maternity ward of the Rigshospitalet, Copenhagen, or 
were attending a clinic for healthy breast-fed children. 
Children with signs or symptoms of disease were cx- 
cluded. The results are expressed as the number of 
petechiae in both arms together ; any figure up to ten 
is taken as the normal value for adults and any figure 
above this as evidence of lowered resistance. An inter- 
esting feature of the results obtained by this method is 
the absolute’ resistance of the newly born, for in 125 
babies (including thirty-five premature infants) tested 
during the first twenty-four hours of life there was an 
average of 0.73 petechia. These results go to disprove 
the hypothesis that the tendency to haemorrhage in the 
newborn infant is due to capillary fragility caused by 
latent scurvy. (Incidentally, the investigations were 
carried out at a time of year when the seasonal variations 
in vitamin C intake are at the lowest level.) Among 
the older infants it was found that in about half of those 
who were healthy and breast-fed the capillary resistance 
was lowered between the ages of | and 5 months, and 
in about 10 per cent. of the infants on a mixed diet 
between the ages of 6 and 12 months. When ascorbic 
acid was given to certain infants the capillary resistance 
was restored to normal in three out of eight, and tomato 





* Acia paediair., Stockh., 1937, 19, 320. 
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juice given to ten healthy infants restored to normal in 
six instances a capillary resistance which was previously 
low. The large number of infants under 6 months of 
age with lowered capillary resistance is held to indicate 
that they are receiving too little vitamin C. Dr. 
Braestrup has also investigated! the content of ascorbic 
acid in the blood of women in labour and of babies 
at birth, the samples in the latter being taken from the 
umbilical vein. It was found that women in labour 
had as a rule a lower level of ascorbic acid in the blood 
than is generally accepted as normal. The levels in the 
samples of umbilical blood were considerably higher 
than in the mother’s blood, in both the full-term and 
the prematurely born infants. There appears to be a 
definite relation between the level of ascorbic acid in 
the blood of the mother and of the infant, and if this acid 
is administered to pregnant women the level of ascorbic 
acid in the umbilical vein of the infants subsequently 
born can be raised above the average otherwise found. 
These two investigations suggest that the diet of preg- 
nant women and nursing mothers can easily be relatively 
deficient in vitamin C, and in consequence latent scurvy 
is present in the early months of life. The absence of 
evidence of this in the first few days of life, however, 
remains unexplained. 


TRICHINOSIS 


Trichina spiralis is a parasite which goes through its 
entire life cycle in one host, which may be the pig or 
the rat or man. The small adult worm develops in 
the intestine and produces large numbers of larvae, 
which circulate in the blood and come to rest in various 
tissues: those in muscles become encysted, and infesta- 
tion is the result of consuming incompletely cooked 
meat containing these cysts. We are not apt to think 
often of the disease in this country, though cases are 
occasionally diagnosed and more probably occur which 
are not. It is therefore somewhat astonishing to be 
told that in the United States there are many millions 
of infested persons, among whom several hundred 
thousand must have had an infestation heavy enough 
to cause recognizable symptoms, although the number 
of cases actually diagnosed annually is only a few 
hundred. These facts are deduced by Hall and Collins* 
from studies of the frequency of trichinosis in post- 
mortem material collected in a variety of centres and 
fairly representative of the whole population of the 
country. The material examined was diaphragmatic 
muscle, a portion of which was compressed between 
glass plates and inspected microscopically (a much more 
delicate test than sectioning), while a larger amount, 
preferably almost the whole of the diaphragm, was 
digested, the residue being examined for cysts. The 
simple fact emerging from this investigation is that 
about 12.5 per cent. of all cadavers in the United States 
show trichinosis, the number of cysts varying from 
less than one to many hundreds per gramme of muscle. 
Modern factory methods of handling pork, which in- 


ee 


‘ Acta paediatr., Stockh., 1937, 19, 328. 
* Publ. Hlth. Rep., Wash., 1937, 52, 468, 512, 539, 873. 
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volve the dilution of infested meat with large amounts 
of uninfested and its consequent distribution among 
many consumers, evidently account for the widespread 
occurrence of minor degrees of infestation. The chief 
danger is from garbage-fed swine, and apparently the 
actual source of the parasite in garbage is not the rat 
—since, in spite of frequent contrary assumptions, swine 
rarely eat dead rats—but pork refuse, either domestic 
or from the slaughterhouse. Grain-fed animals and 
those grazing in open country are rarely affected, and 
in districts where swine are raised under these more 
Sanitary conditions the human incidence of the disease 
is lower. Prevention is therefore mainly a question 
of cleaner pig-farming, since neither meat inspection 
nor the usual culinary treatment of some types of 
sausage constitutes an effective barrier. The classical 
symptoms of trichinosis in man are gastro-intestinal 
disturbance followed by muscular pains and fever; 
these are ordinary enough, and may well excite no 
suspicions of the true diagnosis, but apparently the 
picture can be more varied and hence confusing, with 
either pulmonary or cerebral symptoms predominating. 
The authors of the four remarkable papers containing 
this and other information about trichinosis in the 
U.S.A. strongly recommend that a “ press preparation” 
of diaphragmatic muscle should be made as a routine 
measure at all necropsies. In a paper by V. D. 
van Someren on page 1162 of the present issue of the 
British Medical Journal it will be seen that an 
investigation of this matter has already been undertaken 
in London, and among 200 specimens examined both 
directly and by digestion only two examples of infesta- 
tion were found. The author’s review of the records 
of trichinosis in this country gives the impression that 
the disease must be exceedingly uncommon, and his 
account of the regulations applicable to pig-farming and 
to the importation of bacon reveals that almost every 
possible measure has been used to prevent its occur- 
rence. 


THE MEDICAL DIRECTORY, 1938 


The ninety-fourth edition of the Medical Directory, 
published this week at 36s. by Messrs. J. and A. 
Churchill, fully maintains the standard of its pre- 
decessors in respect of accuracy and skilful compression. 
Growth of material has added forty to the number of 
pages of this invaluable reference book. Turning to 
the numerical summary of the medical profession, which 
faces the table of contents, we find that the names now 
number 59,858, being an increase of more than 1,100 
over last year’s figure, and of 15,500 since 1920. By 
far the largest part of the present increase (536) has 
taken place inthe provinces, which now contain 25,550 
medical practitioners. In London there has been an 
increase of nearly 200, and in Scotland of more than 100. 
The entries under “ Abroad ” number 10,501, being an 
increase of 165, and there are slight increases in Wales 
and Ireland and in the “ Services” section. The “* Late 
List” of new names, changes of address, etc., appears 
at pages 2262-2265. 
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SURGICAL PROCEDURES 


IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


MINOR SURGERY AND THE GENERAL 
PRACTITIONER 
BY 
NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S. 


In the series of articles to which this is a prologue it is 
proposed to deal with those aspects of surgery which come 
within the purview of the general practitioner. The term 
“minor surgery” is usually employed to describe such 
matters, but this is a relative term, and there is no agree- 
ment regarding its limitations. An operation which might 
appear to be but a minor part of the work of a consulting 
surgeon might equally impress the practitioner as a major 
procedure when he tackles it himself. And a minor 
operation undertaken by anyone may, owing to unforeseen 
circumstances, become major. Nevertheless there is a 
large section of medical practice which we should all 
agree to include under this heading. 

The amount of minor surgery undertaken by the practi- 
tioner will of necessity depend upon many factors. The 
doctor’s liking and aptitude for surgery, the holding of 
a house-surgeon appointment in a hospital, his geographical 
situation in relation to hospital facilities, and the fre- 
quency with which he is provided with opportunities for 
practice, will all affect his attitude. One point, however, 
needs emphasis: it is a great mistake to look upon minor 
surgery as work which anyone can undertake without 
careful consideration of all the circumstances of the case 
and the display of quite a lot of knowledge and skill. 
The removal of a sebaceous cyst or ganglion may not 
appear to the uninformed to necessitate any specialized 
knowledge or skill, but there are right and wrong ways 
of performing such a simple operation as this. Properly 
done the operation may last but a few minutes and leave 
a perfect wound which heals rapidly; improperly done 
the removal may entail a tedious dissection lasting half 
an hour or more, with all the added risks of a slowly 
healing infected wound and subsequent disability. The 
economic loss following a badly treated septic hand or 
unskilfully set fracture is usually much greater than that 
which follows a corresponding lapse in the performance 
of a major operation in the abdomen. 

Ultimately, therefore, the practitioner's own conscience 
must be the arbiter as to whether any particular part of 
minor surgery falls within his province. He should 
always ask himself the question, Can I offer this patient 
as good and skilful treatment as he could obtain else- 
where? The answer can obviously only be given if the 
doctor is kept informed concerning the standard practice 
of the day, and it is to help him in this regard that 
these articles have been planned. 


The Question of Equipment 


One difficulty which I find confronts the practitioner in 
relation to minor surgery is the question of equipment. 
To fit up one’s surgery as a smail out-patient operating 
theatre may be the ideal of the embryo practitioner, but 
it is often quite beyond his immediate financial resources. 
It must be remembered, however, that sumptuous equip- 
Ment is not essential to the performance of really first- 
Class work, so long as the necessities are available ; the 
junior practitioner can gradually acquire the more expen- 


sive and less used items of his “plant” provided that 
he starts with a suitable nucleus for emergencies. 

For those who have already collected a fairly complete 
equipment the question of its maintenance in perfect order 
looms large. Some of the materials or instruments may 
be used only at long intervals and, having deteriorated in 
the meantime, fail when an emergency call is made upon 
them: There can be no doubt that commercial enter- 
prise has made this aspect much less of a problem than 
it was to a previous generation. The introduction of 
stainless steel in the manufacture of surgical instruments 
may be taken as an instance of this: no longer are the 
artery forceps, hung unused for a time, found to be 
rusted at the joint and useless, or the aspiration needles 
corroded to the danger point with the stylet firmly rusted 
in. The packing of sterilized suture and ligature materials 
in preservative fluids in sealed tubes is another great 
advance which has removed an ever-present difficulty in 
the infrequent performance of minor surgery. In _ the 
past the practitioner dare not employ any suture material 
which could not be boiled immediately before the opera- 
tion, sometimes to the great detriment of its tensile 
strength, and so was limited to silk, horse-hair, and the 
like. Now he can obtain all grades of catgut and other 
absorbable materials, threaded or unthreaded, in tubes 
which preserve the original qualities of the material almost 
indefinitely. The packing in ampoules of sterilized 
anaesthetic solutions for local application is a further 
example of the facilities offered by the modern manu- 
facturer. 


The Care of Instruments 


Another aspect of maintenance is the necessity for 
keeping sharp all cutting instruments—scalpels, scissors, 
and needles. Scalpels may now be obtained made of 
special stainless steel, the temper of which is almost as 
good as that of ordinary carbon steel; these, of course, 
maintain their edge under adverse conditions of storage. 
The introduction of the “ wafer blade” scalpel has, how- 
ever, tended to replace the solid forged pattern, especially 
for the type of work involved in minor surgery. The 
practitioner is thus saved the trouble of sending his knives 
to be sharpened, and, provided he attends to his stock 
of blades, can always rely upon a sharp scalpel. Many 
nevertheless still prefer the “feel” of a solid knife, and 
for these it may be of some interest to know that the 
cutting edge is not usually seriously damaged in an 
operation invading soft parts only, provided other 
instruments are not allowed to rub against it, and that 
regrinding is not necessary to restore its efficiency. Even 
honing may not be required, the passage over a rigid 
leather strop prepared with a suitable razor dressing— 
or, for the more skilled, over a lead “lap” impregnated 
with emery flour or finest carborundum—being all that 
is necessary. The shearing edge of a scissors blade is 
easily restored by honing at the correct angle ; for those 
less mechanically minded a small automatic carborundum 
sharpener may be obtained. Scissors for surgical purposes 
are now best made of stainless steel, and to ensure 
sterility these may be boiled without fear of deterioration. 

Needles are particularly important, and if the practi- 
tioner is not opulent enough to afford a fresh needle 
for every case he should keep the cutting edge keen by 
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means of an “Arkansas slip” curved along the edges 
to suit the so-called “bevel” of the particular size of 
needle in use. The latter is held transversely to the slip 
and its cutting surface is drawn along the curved edge 
a few times after each use of the needle. By the appli- 
cation of such simple measures I have kept spinal needles 
keen for many hundreds of spinal anaesthesias, a type 
of puncture which sometimes provides a_ particularly 
gruelling test of a needle’s point. 

Once the knack has been acquired these methods take 
very little time, and the practitioner may be saved the 
need for duplication of many of his instruments, for 
they will not be out of action at the instrument makers 
when required for an emergency. 

Of the other instruments employed in minor surgery 
syringes perhaps require most attention. The Record 
type is now very popular, but owing to the intimate 
contact of metal ends with a glass barrel great care is 
necessary in their sterilization by boiling, or the difference 
in the coefficients of expansion of the two materials will 
cause a breakage. For many purposes the cleaning of 
a syringe with ether (methylated) and industrial spirit after 
use and its immersion in the spirit again before the next 
occasion is all that is required, provided the spirit be 
thoroughly removed before use. It must be emphasized 
that this method is not to be relied upon when a single 
syringe is employed for many purposes—for example, 
the aspiration of infected fluids and the injection of sterile 
solutions ; here prolonged boiling is essential. For this 
reason it is an economy to provide a series of syringes, 
some of which are kept exclusively for the injection of 
sterile fluids, such as local anaesthetics, etc.: the method 
of spirit sterilization has proved to be quite satisfactory 
under these circumstances. 


Antise ptics 


Lister was able to perform the most extensive and 
delicate operations with remarkable success with the aid 
of a chemical antiseptic for all purposes, a fact which 
in these days of high-pressure superheated steam steriliza- 
tion we are apt to forget. The country practitioner, 
with no modern facilities, can repeat Lister’s success in 
his minor surgical operations by the proper and efficient 
employment of chemical antiseptics. It is unlikely that 
he will follow Lister to the extent of using carbolic, 
but there are many other reliable antiseptics which, in 
concentrated form, can be carried in the instrument bag 
and utilized for the sterilization not only of instruments 
but also of towels, swabs, etc. Here again, however, 
commercial enterprise has come to the help of the doctor, 
for he can get hermetically sealed “drums” of sterilized 
dressings, gowns, towels, and so on, which can be stored 
indefinitely without deterioration and used as required. 


Splints, Specula, and Sterilizers 


In the case of fractures the practitioner requires to 
know what the minimal equipment in splints should be. 
The majority of these cases are not so urgent, apart from 
first-aid measures, that the doctor has no time to send 
to the splint-maker for the appropriate appliance if it 
is of a specialized nature ; but luckily there is a growing 
tendency to use plaster splints in one form or another. 
As plaster bandages are now put up in sealed cartons 
which keep them in good condition for long periods 
the practitioner may easily be prepared for the emergency 
case without the necessity for a large collection of splints. 
With the display of a little ingenuity it is possible to 
build up plaster splints for the retention of almost every 
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fracture in the body. Details of such methods will be 
given in later articles in this series, 

Since certain minor procedures are performed through 
specula—for example, injection of haemorrhoids, myrin- 
golomy, etc..—and since in any case accurate pre-operative 
diagnosis demands the aid of vision where possible, the 
doctor’s equipment must include at least aural, nasal, 
vaginal, and rectal specula. It is advisable that all of 
these should be electrically illuminated, and complete 
sets, including an ophthalmoscope, are now readily 
obtainable. 

An instrument sterilizer will certainly be necessary: 
now that electric power is so universally available the 
most convenient type for the surgery will be one of the 
modern efficient and reliable electric sterilizers. For the 
instrument bag, however, a simpler type which can be 
placed on the fire or gas-ring is advisable, while in 
emergency the classical fish-kettlhe or the humble enamel 
Saucepan may be pressed into service. 


The Instrument Bag 


Which articles of the equipment should be carried in 
the instrument bag will depend upon the particular cir- 
cumstances of the practice, and can be decided upon only 
by the individual practitioner, but there are certain 
instruments which should never be omitted: they are 
those found in the ordinary “dresser’s case “—that is, 
two or three artery forceps, dissecting forceps, a scalpel, 
a pair of scissors, a probe-pointed director, and straight 
and curved needles. The shape and size of the scalpel 
are largely matters of individual taste, but the well- 
bellied scalpel employed in major surgery is not so 
generally helpful in minor cases as the pointed shape. It 
should be of medium size even for small operations, since 
too small a knife is always difficult to control. The 
standard shape has a “ fish-tail” handle, and this will 
be found of use for its intended purpose—namely, blunt 
dissection. If the “set” is to be extended to include 
several scalpels consideration should be given to the 
inclusion of a Syme’s abscess knife. This instrument, 
which many now regard as obsolete, was designed to be 
used in the reverse manner to the ordinary knife—that is, 
cutting from below to the surface. It is sharp-pointed 
and curved so that the base of the abscess can be readily 
penetrated. Its object is to do away with painful down- 
ward pressure on a tender area—and I can speak from 
experience of its efficiency in this regard. Like many 
other good instruments, it has fallen into disuse from 
ignorance of its intended purpose, combined with the 
increasing employment of anaesthesia for the smallest 
incisions. If one pair of scissors only be carried it 
should have one blade sharp and the other blunt, the 
former being necessary for the removal of sutures. 


The instrument bag must of course include syringes, 
local anaesthetic solutions, intravenous anaesthetics such 
as evipan, the case of specula, a portable sterilizer, tubes 
of suture materials and ligatures, and a few rubber and 
gum-elastic catheters with a tube of antiseptic lubricating 
jelly. Metal catheters are very rarely necessary, and 
unless the practitioner is especially skilled in their manipu- 
lation are best avoided altogether. 


The Use of Gloves 


Finally there arises the question of gloves. Many small 
operations can be performed without them if care is 
taken that the operator's skin is healthy and that the 
hands are sterilized as far as possible by the use of 
antiseptics, preferably of a spirituous nature; there is 
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a wide choice, but 1 in 1,000 solution of biniodide of 
mercury in industrial spirit is a very suitable one. This 
technique is of course safer if the operator takes care 
to avoid contamination of his hands by wearing gloves 
in all septic cases. Suitable gloves are, however, so cheap 
now that they may with advantage be worn in all cases 
where incisions into uninfected tissue are made. They 
are best sterilized by boiling, but in an emergency they 
may be first put on, then well washed in soap and water, 
and finally dipped in a strong antiseptic solution for a 
few minutes. Pure dettol and lysol are recommended for 
this purpose, but they tend to leave the gloves incon- 
veniently slippery ; the spirituous solution mentioned above 
is quite satisfactory and, when the spirit has evaporated, 
leaves the gloves dry. 


With the equipment outlined here I feel sure the practi- 
tiener can face the minor surgical problems of his work 
with equanimity. As the necessity arises he can slowly 
add to his initial stock of instruments until he has an 
outfit which might rival that to be found in the out-patient 
theatre of a hospital. 





THE CAMPAIGN AGAINST CANCER 
RECORD OF A YEAR’S WORK 


The annual general meeting of the British Empire Cancer 
Campaign was held at the House of Lords on November 
30, with the Duke oF GLOUCESTER, president of the 
Campaign, in the chair. ~ 

In a brief address His Royal Highness referred to the 
interest of the Royal Family, including Edward VII, 
Geerge V, and the present King, in the fight to conquer 
cancer. It was a source of satisfaction to him to feel that 
he was able to carry on the family tradition. No one 
could fail to be impressed by the extraordinary field that 
was being covered by the researches associated with the 
Campaign in every part of the British Empire. One 
important activity was the periodical conferences which 
were arranged between the laboratory and _ clinical 
investigators of the country: he understood that 
about 300 such workers met together from time to 
time to discuss, informally and _ privately, — their 
respective problems. He had also been interested to 
hear that in Australia the Commonwealth Government 
convened at frequent intervals conferences of delegates 
from all its States and from New Zealand to consider the 
cancer problem. The Grand Council would have before 
it at the meeting which was to follow a request for affilia- 
tion to the Campaign from the Victoria Anti-Cancer 
Council of Australia, which meant that another of the 
Principal research centres of the Empire would be linked 
to the research organizations of the mother country. At 
that same meeting and in January the Grand Council would 
be asked to vote a total sum of £43,000 for the support 
of cancer research in the year 1938. He knew that at a 
time when heavy demands were being made in all direc- 
tions for charitable help from the British public, the pro- 
visicn of such large sums must entail great efforts on the 
part of the voluntary helpers. He thanked these helpers 
and the subscribers for their services. 

Lord HAILSHAM, who later was re-elected Chairman of 
the Grand Council, thanked His Royal Highness, and 
spoke of the encouragement which all the workers derived 
from the abundant sympathy of the Royal House. 


Recent Investigations 


Lord Horper, chairman of the Scientific Advisory Com- 
mittee of the Campaign, in presenting the annual report, 
asked that it should be borne in mind that, although 
research into the cause and cure of cancer was the specific 


aim and object, cancer research was but a branch of 
general medical research. From time to time important 
data emerged from cancer research which were of great 
value in the general problems of medicine, and on the 
other hand many discoveries were made by those engaged 
in general medical research which were of material 
benefit to the work on the cancer problem. He drew 
special attention to two pieces of work, the one by Dr. 
Alexander Haddow, carried out at the Royal Cancer 
Hospital, and the other by Professor W. E. Curtis and Dr. 
F. Dickens under the auspices of the North of England 
Branch of the Campaign. With regard to the first it 
appeared from the report that the application to animals 
of very minute doses of dibenzanthracene and other 
cancer-producing chemicals would actually cause a definite 
regression, -and in some cases a complete disappearance, 
of tumours present in the animals. Such a phenomenon 
was not uncommon in medicine. When taken in small doses 
a good many substances acted as remedies which, if taken 
in larger doses, gave far from beneficial results to the 
patient. Whether this experimental work would be of use 
eventually as suggesting a form of curative agency could 
not at present be said, but the observation quoted was 
surely a matter of great interest and one that might 
lead to results of far-reaching importance. 


Action of Ultra-short Wireless Waves 


The other work (Lord Horder continued) was equally 
Suggestive. In spite of the unceasing search for new 
forms of treatment, surgery and x rays and radium still 
remained the principal methods available. Every line of 
research which gave promise of supplementing these 
Standard treatments received full and careful considera- 
tion by the Campaign. An important recent development 
of this kind was the inquiry now being carried out in 
Newcastle into the action of ultra-short wireless waves. 
The present results of this examination had demonstrated 
that the curative effect of these waves in the experimental 
treatment of cancer was brought about by the heat which 
they generated within the tissues. The heating was of a 
very special character, for it could be localized and 
controlled with an accuracy which was quite impossible 
before the application of the newer methods resulting 
from modern wireless technique. Recent research had 
now enabled the temperature to be raised within the 
tumour to any desired level, and to be kept there as 
long as was required. Thus one of the older weapons 
against cancer—the cautery—was being revived, but in a 
form incomparably less drastic and more refined. One 
of the most interesting features of this investigation was 
that it had revealed some unsuspected resemblances 
between the action of heat and that of radium. 

Lord Horder added that another aspect of the Cam- 
paign’s work was inaugurated last year—namely, clinical 
cancer research. In London alone the investigations, 
which would be in the hands of physicians and sufgeons 
of the many contributing institutions, would extend over 
more than 17,000 fresh cases of cancer each year. 

In seconding the adoption of the report, Mr. Epwin 
FISHER, a member of the Finance Committee, mentioned 
that during its last financial year the Campaign received 
just over £67,000. It made grants of over £34,000 to the 
research departments of the national hospitals, and a sum 
of over £11,000 was refunded to the provincial branches 
of the Campaign to assist them in the fight they were 
making against cancer in their respective areas. 


The Annual Report 


The fourteenth annual report of the Campaign, some of 
the principal points in which were touched upon by Lord 
Horder in his speech, is a document of 250 pages, and 
includes progress reports from more than twenty research 
departments in this country and seven over-seas, as well 
as from the individual researchers whose work has been 
approved by the Scientific Advisory Committee. Mr. J. P. 
Lockhart-Mummery, who has edited every report since the 
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first, contributes an interesting preface. Cancer research 
proceeds along a widely extended front, but it is an 
unequal progress, and it would be idle to pretend that 
all the work has the same merit. Yet it must all be 
recorded lest discouragement be given in some obscure 
quarter, and, of course, there is always the possibility 
that work which was unpromising or which appeared to 
be detached from the main line of traffic may suddenly 
prove to be of great value. 

The study of growth is being pursued by many research 
workers, and has been helped during the year by the dis- 
covery in the Physiological Laboratory at Cambridge of 
an experimental method whereby the growth-promoting 
activity of adult tissue extracts can be measured and 
compared by means of cinematograph films of cultures of 
living cells in vitro. The method consists of making 
photographs at frequent intervals and estimating the per- 
centage of the cells present which divide per hour. Of 
the adult tissue extracts so far investigated, those of the 
thymus gland and testis have been found to be most 
active. On the other hand, and contrary to expectation, 
spleen extracts do not stimulate growth. The effects pro- 
duced by the injection of oestrogenic hormone into 
animals have been studied in the Department of Experi- 
mental Pathology, University of Leeds, and it has been 
found that this hormone acts in certain circumstances as 
an intrinsic carcinogenic agent. If female mice of a 
special strain naturally resistant to the developmtnt of 
spontaneous tumours are treated by injections of oestro- 
genic hormone combined with prolactin they may develop 
mammary carcinoma. Further studies of the Rous fowl 
sarcoma undertaken at the Courtauld Institute of Bio- 
chemistry, Middlesex Hospital, and at the Lister Institute, 
have yielded valuable information regarding the nature 
of the tumour-exciting agent. Various experiments 
recorded add considerable support to the view that the 
Rous agent, instead of being a lipoid substance as recently 
claimed, is a protein. 


Carcinogenic Agents 


Work at the Royal Cancer Hospital on cancer-pro- 
ducing compounds has continued, and it has now been 
proved that carcinogenic hydrocarbons differ from 
other chemical substances known to interfere with growth 
in respect of the prolonged character of the retardation 
produced by a single injection. Many different types of 
tumour have now been produced by the application of 
carcinogenic agents; these include tumours of skin and 
lung, and both sarcoma and adenocarcinoma. Lately it 
has been found possible to produce tumours of the internal 
organs such as liver by o-amido-azo-toluol, and_ this 
work, also done at the Royal Cancer Hospital, has sug- 
gested a possible relationship between diet and cancer. 
It is suggested that the prevalence of primary cancer of the 
liver “in such places as Java may be connected with the 
highly spiced foods consumed there. 


In the cancer research department at St. Mark’s 
Hospital a further study of the histological grading of 
tumours has been made, and this study now covers a 
series of over 600 malignant growths of the rectum. A 
definite relationship has been shown to exist between the 
grade of any particular malignant growth and its likeli- 
hood of recurrence after operation. Prognosis as regards 
cure by operation in cancer of the rectum can now be 
judged with greater accuracy on the basis of histological 
grading. The prognosis depends both upon the extent 
of the spread of the tumour at the time of operation and 
upon the grade into which the particular tumour falls. 
A report from the biochemical laboratories of the General 
Hospital and University, Birmingham, concerns the corre- 
lation of histological features and hormone excretion in 
cases of tumour of the testis. In thirteen cases of 
testicular tumour positive Aschheim-Zondek reactions 
were obtained in only three patients. In two of these 
the reaction became negative after removal of the tumour, 
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but in the third the hormone excretion continued until 
the patient ultimately died of multiple metastases. 

A good deal is said in the report about radium and 
x rays, particularly the improvement in methods of 
defining the dose and determining the exact position of the 
beams of radiation. The results of treatment at very high 
voltages are awaited, in particular those obtained by a 
new apparatus designed to operate at a million volts. 


Geographical Distribution of Cancer 


Appended to the report are a number of maps of 
England and Wales illustrating the incidence of cancer 
in certain sites of the body in various parts of the 
country. This is the subject of an article, following some 
similar work in the previous report, by Dr. Percy Stocks, 
medical statistical officer at the General Register Office. 
The maps show the distribution of mortality for males 
aged 25 and over during the period 1921-30 following 
cancer of the tongue, mouth, and tonsil, jaw, larynx, 
bladder, and prostate. Cancer of the tongue has a high 
mortality in the north of England, with another region 
of high mortality just south of the Wash, a third in 
certain counties of South Wales, and a fourth in Kent 
and Middlesex. An area of high mortality from cancer 
of the mouth extends from Lancashire to Staffordshire, 
and from cancer of the jaw from Durham to Staffordshire, 
with other areas in South Wales and from Wiltshire to 
Devon. The chief area of high mortality from cancer 
of the larynx is in the south-east, and the same is true 
of cancer of the bladder, while the area of highest mor- 
tality from cancer of the prostate lies around London. 

The general conclusions to be derived are not as yet 
fully discussed, but a single example is offered to show 
how great is the difference in the site incidence of 
cancer even between localities whose total cancer mortality 
is virtually the same. London and Lancashire have a 
standard mortality ratio from cancer in all sites in males 
of 25 and over of 107.5 and 107.3 respectively, but the 
probability that cancer when it develops will appear on 
the skin is twice as great in Lancashire towns as in 
London, whereas the probability that cancer will appear 
in the bladder or prostate is more than half as great in 
London as in Lancashire. This supports the hypo- 
thesis that certain extrinsic factors operating through a 
man’s environment may be of great importance in deter- 
mining in what part cancer will appear; whether or not 
the difference in site incidence has any relation to occupa- 
tion remains to be determined. 

A map is added showing the rainfall in different parts of 
the country. There is no proof that rainfall with its 
accompanying general humidity has any effect on cancer 
incidence, but in the problem of cancer innumerable 
possibilities have to be considered, carefully examined, 
and, oftener than not, set aside. 


The twenty-sixth annual Conference of Educational 
Associations will be held at University College, Gower 
Street, London, W.C., from January 3 to 8. The Minister 
of Health will deliver the presidential address on “ Educa- 
tion and Health” on Tuesday, January 4, at 5 p.m. 
“ Health and Schools” will be discussed at a joint con- 
ference on January 6, at 5 p.m., with Sir Farquhar 
Buzzard in the chair, and it is hoped that an address will 
be given by Dr. Horlitz of Stockholm. Aspects of the 
question of health and the school child will be considered 
at a number of sectional meetings, and conferences have 
been arranged on the study of family problems and on 
vocational and educational guidance. There will be special 
exhibits illustrating health education. The book pro- 
gramme to be published about December 18 may be 
obtained from the Conference Office, Gordon House, 29, 
Gordon Square, W.C.1 (price 3d., post free). Season 
tickets, price 5s., admit to lectures and exhibitions through- 
out the week. 





H 
ANAL 


until 


1 and 
is of 
of the 
high 
by a 


s of 
ancer 
r the 
some 
ocks, 
HTice, 
nales 
wing 
rynx, 
high 
gion 
d in 
Kent 
incer 
shire, 
shire, 
re to 
incer 
true 
mor- 
1. 

» Vet 
show 
> of 
ality 
ve a 
rales 
. the 
r on 
s in 
pear 
it in 
ypo- 
th a 
eter- 
not 
upa- 


ts of 
1 its 
neer 
able 
ned, 





Dec. 11, 1937 


ALCOHOL, NUTRITION, AND FITNESS 


Tue Brinist tT83 
MEDICAL JOURNAL ‘ 








ALCOHOL, NUTRITION, AND FITNESS 
MEDICAL ASPECTS OF A SOCIAL PROBLEM 


A national conference, convened by the National Tem- 
perance League, was held at the University of London on 
November 30. Lord Astor (chairman of the League of 
Nations Mixed Committee on Nutrition), who was to have 
presided, was prevented by indisposition from so doing. 
His place was taken by Mr. WitttaAMm CHarcLes. The 
conference had as its objective emphasis on the urgent 
need for a fuller recognition and consideration by all 
public authorities of the physical, social, economic, and 
moral effects of the prevailing national consumption of 
alcoholic beverages, especially in relation to the National 
Campaign for Nutrition and Physical Fitness. 


A Menace to Child Life 


Professor AMy FLEMING thought it would be agreed that 
many prospective parents were constantly in search of 
knowledge as to what they could do to give their children 
a better chance in life than they themselves had been 
given. It seemed certain that if they could only be made 
to realize that any alcohol taken by them reached the 
unborn child and acted as a poison, 99 per cent. of parents 
would abstain from taking alcohol. Investigation had 
proved that alcohol was a menace to child life at all stages 
ot the child’s existence. The child might sustain damage 
through either or both parents. It had been definitely 
proved by the work of Dr. Pertholet, and more recently Dr. 
Weller, that excessive Consumption of alcohol unfavour- 
ably modified the germ plasm, and much evidence had 
been produced by investigators who had not commenced 
their work in order to study alcohol but in order to study 
the germ plasm itself. There was some evidence that 
alcohol in excess might soon be proved to produce a 
change in the germ plasm which would be transmitted to 
the third generation. The parental stages of child life 
extended from the moment of conception until the infant 
was born, and it was important to remember that during 
this period the child was absolutely dependent upon the 
blood of the mother. Both oxygen and food for the 
child's growth were obtained from the mother’s blood. 
Alcohol taken by the mother passed into the child's 
circulation until it was equally concentrated. What added 
to the seriousness of the matter was that the child would 
be subject to the influence of the alcohol for a compara- 
tively long time, owing to the tardiness of its dis- 
appearance from the tissues of the unborn. The child 
of a chronic alcoholic mother was itself a chronic 
alcoholic, absorbing alcohol from its mother’s blood and, 
after birth, from her milk. And that despite the fact 
that the law of the land prohibited the giving of alcohol 
to an infant under 5 years. Alcohol was definitely not 
a factor in stimulating milk secretion. Professor Fleming 
urged the League to use its influence to ensure that these 
facts were widely known, so that expectant and nursing 
mothers might be led voluntarily to abstain from alcohol. 


Pathological Effects of Alcohol 


Sir HumMpHRY ROLLESTON said that in certain circum- 
Stances in those convalescent from disease and in debili- 
tated old age alcohol might serve a useful purpose in 
exciting an appetite for food and facilitating its digestion. 
Also, in the last stage of man’s strange eventful history 
when the sands were running out alcohol might be merciful 
and comforting. That did not, however, justify the wide- 
spread cocktail or sherry parties for the young. A famous 
liqueur had been found experimentally to be more 
poisonous than a mixture composed of methyl or wood 
alcohol 80 per cent. and ethyl alcohol 20 per cent. There 
was risk that the cocktail fashion might be responsible 
for biliousness, due to temporary depression of the pro- 
tective function of the liver, and later lead to confirmed 
addiction, with all its evil and ultimately more serious 


permanent effects. Alcohol tended to weaken or paralyse 
the brain cells from above downwards, and when circulat- 
ing in the blood and so reaching the brain put the “ censor ” 
—to use Freud’s term—out of action. Quantities of 
alcohol far too small to induce symptoms of intoxication 
led to a measurable loss of accuracy in the neuro-muscular 
control, and thus played an important part not only in 
road accidents but in accidents in industry. 

A distinction should obviously be made between pure 
neat alcohol and beverages containing it. The effect of 
constituents other than alcohol in alcoholic drinks might 
be beneficial or the reverse. Sugar contained in malt 
liquors and in many wines was a valuable food, and indeed 
tended to counteract the degenerative effects of the alcohol 
which it so closely resembled chemically. Excess of sugar 
induced obesity in beer drinkers. Overweight and 
obesity favoured the onset of diabetes mellitus. Quite 
apart from the other constituents of alcoholic drinks, 
alcohol was a form of food, but a jealous food, for if 
taken habitually in excess it impaired appetite and the 
digestion of food. The direct effect of contact of con- 
centrated alcoholic drinks, taken habitually when fasting, 
led to chronic inflammation of the stomach with resulting 
alcoholic dyspepsia, seriously impairing nutrition. Clinical 
experience showed that addiction to alcohol impaired the 
power of the body to resist infection. From analysis of 
3,422 cases of pneumonia Weeks found that the mortality 
was 50 per cent. among excessive drinkers, 34 per cent. 
among moderate drinkers, and only 23 per cent. among 
occasional drinkers and total abstainers. 

The interrelations of chronic alcoholic excess and mental 
disorders were close and might be complex. Chronic 
addiction, perhaps dating from youth, might not send in 
its bill until middle life, when general efficiency should 
otherwise be high. Then gradually but surely mental 
deterioration, more obvious to onlookers than to the 
patient, came prematurely. The mental change might 
take several forms. Alcoholism might play a_ contri- 
butory, not the sole, part in some forms of mental dis- 
order, or it might be merely a symptom or index of 
mental instability. Again, cirrhosis of the liver was by 
no means confined to chronic alcoholics ; it might occur 
in total abstainers who took other irritating substances, 
such as highly spiced curries and ginger. Chronic alco- 
holic excess might cause cirrhosis indirectly, and so act 
on the stomach and intestines that poisonous bodies would 
be formed and carried to the liver. In conclusion, Sir 
Humphry Rolleston said that what was needed in regard 
to alcohol was education, not prohibition. Events in 
America had shown that prohibition tended to induce a 
most undesirable reaction. 


Food Value of Alcohol 


Sir FrepertcK Gow Lanp Hopkins asked first, and in 
particular, did alcohol itself contribute to normal 
nutrition? Alcohol was relatively so expensive that to 
put it in the same category as butter from the point of 
view of practical dietetics would be the height of 
absurdity. Nevertheless, like butter it could be burnt in 
the body, and each yielded there the same amount of heat 
as it yielded wherever burnt. It was possible to purchase 
one ounce of good butter for a penny. One ounce of 
alcohol in the form of good whisky cost eighteen pence ; 
in the form of sherry, say fifteen pence ; and in the form 
of champagne, at least five shillings. True, one could 
obtain an ounce of cheap beer for from fivepence to 
eightpence, but it was necessary to consume a whole pint 
of the liquid to get an ounce. It would therefore be, 
economically, ridiculous to suggest that fat could, in the 
food budget of a family, be replaced by a quantity of 
alcohol equivalent in fuel value. What, however, removed 
a discussion on the food value of alcohol from the 
academic or purely scientific field was the existence of 
propaganda which, for trade or other purposes, explicitly 
or implicitly proclaimed that alcohol had nutritional 
merits. He found the question, Is alcohol in any sense 
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a food? difficult to answer in clear-cut terms. No 
subject of scientific inquiry had led to such contradictory 
results or such diversity of opinion. Even the scien- 
tifically trained could not always wholly avoid the sub- 
conscious effects of bias, and that might influence, to some 
degree at least, the conduct of experiments. Especially 
might it affect the interpretation of results. 


Nevertheless, the chief cause of discrepancies in the 
results were difficulties inherent in the experimental problem 
itself. The fact that alcohol was oxidized by the tissues 
was by itself no proof that alcohol thereby fulfilled the 
proper functions of a food. Oxidation was one of the 
means by which the bedy got rid of matter foreign to 
its economy. Without evidence to the contrary it might 
be quite legitimately supposed that alcohol came into 
such a category. An important and significant aspect of 
the facts was revealed by the question, Is energy which 
the combustion of alcohol liberates in the body available 
for the support of muscular activity? Modern studies of 
chemical events which occurred when a muscle contracted 
had given good reason for doubting in advance that 
alcohol could play a significant part. Those events 
involved the combustion of the sugar eaten or derived 
from the starch consumed. The combustion of sugar tcok 
place in a succession of steps or stages so that energy was 
made available within the muscle in the right place and 
at the right time. 


Alcohol, Energy, and Work 


The chemical machinery involved was so subtle and so 
highly specialized that it was very difficult to see how any 
fuel could be adequately employed in it save the sugar that 
was the natural fuel. The other natural focds—certainly 
the proteins—could be partly converted into sugar in 
the body, and that rapidly. They could thus serve the 
working muscles indirectly. Alcohol, on the other hand, 
was certainly not converted into sugar. Sir Gowland 
Hopkins went on to give details of the experiments which 
supported these a priori considerations. The conclusion 
to be drawn trom those careful studies was that work did 
net increase the rate with which the alcohol disappeared 
from the bleod and tissues. It could not, therefore, have 
provided energy for the muscular work done. Again, it 
had been shown that alcohol combustion seemed to be 
a device more for protection than one for utilization. 
If it were proved that the consumption of alcohol lent 
no support to an individual's daily activities, then research 
workers would be in possession of a fact of practical 
significance as well as of scientific interest. 

Could alcohol supply the basal internal needs of the 
body? On ihis point so marked were the contradictions 
that Sir Gowland Hopkins suspected either that the right 
technique had pot yet been acquired for studying the 
question or that there were unsuspected factors in the 
problem that had led some experimentalists astray. It 
was somewhat difficult, since alcohol could not subserve 
muscular activity, to see how it could effectively cover 
the needs of basal metabolism. Nevertheless, a piece of 
recent research seemed to show that alcohol, when added 
to a dietary not by itself adequate to support a normal 
rate of growth in young rats, was able to accelerate that 
growth. Alcohol could, of course, only possibly support 
growth indirectly by sparing the normal growth materials 
from combustion by being burnt in their stead. Though 
of scientific interest the outcome of that research had no 
direct bearing on practice. No one, certainly, would 
employ alcohol for encouraging growth in children or 
adolescents. 


Some Practical Bearings 


Discussing the problem in its more practical aspects 
Sir Gowland said that the conference met at a time when 
the nation, and now its Government—largely due to the 
efforts of an enthusiastic minority—had been made aware 
that large sections of the population were ill nourished 
and less physically fit than they should be. There was 
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a widespread desire to remedy that state of affairs. All 
knew that, whatever aid to physical fitness other measures 
might provide for the poor, and indeed for a large section 
of the wage-earning class, better nutrition was the most 
to be desired. Very many of the family budgets of these 
classes had been collected and studied. It would be 
insincere not to admit the fact that in a great number of 
cases the expenditure of the chief wage-earner upon bee 
reduced to a significant extent the ability of the house- 
wife to buy adequate food for the rest of the family. 
That expenditure was seldom given among the figures of a 
family budget. Naturally, among the working classes as 
among others, the circumstances of life called for some 
form of self-chosen luxury. It was nevertheless unfair, 
and even cruel, that propaganda, subtle, suggestive, and 
intensive, should endeavour to persuade the worker that 
his beer made him more robust and increased the power 
of his muscles, thus tempting him to increased consump- 
tion and helping to salve his conscience when he knew 
that his expenditure on it was beyond his means. 








HEALTH RESORTS CONFERENCE 
AT BATH 


THE SPA AS A NATIONAL ASSET 


The city of Bath extended its traditional hospitality 
during the week-end to a number of members of the 
medical profession meeting under the auspices of the 
British Health Resorts Association. It was one of 
the most successful of the events which that body has 
arranged. Two useful and well-sustained discussions were 
held in the Technical College—the old hospital—one cof 
them on the role of the spa in the maintenance of physical 
fitness, and the other on hydrological methods in the 
treatment of injuries and diseases of the joints. The 
guests were taken round the bathing establishment, where 
demonstrations (with patients) were given of the various 
hydrological methods, including the deep bath, the hot 
pool, and the thermal vapour treatment. The mayor and 
corporation entertained the visitors to dinner at the 
Guildhall; an orchestral concert was arranged in the 
famous Pump Room; a visit was paid to the Roman 
baths ; and, finally, the party were taken on a short motor 
tour of the environs of what has been described as the 
most nobly placed and best-built city in all England. 


Physical Fitness and the Spas 


At the first conference, which was presided over by 
Lord MestTon, the subject of the health resort in relation 
to the campaign for raising the standard of naticnal fitness 
was opened by Lord Horper. Most of the acute and 
devastating diseases, with the exception of cancer, said 
Lord Horder, were now under fairly good control; there 
remained the less lethal, though economically and socially 
distressing, states of ill-health, of which rheumatic diseases, 
functional nerve diseases, and metabolic disorders were 
examples. In dealing with such deviations from good 
health the spa could be of great assistance. But health 
was not mere absence of disease. It had a positive quality 
which was capable of almost indefinite extension, and 
here again the spa—later Lord Horder made it plain that 
he was referring to health resorts more generally—could 
help by the intensive cultivation of amenities, such as 
clean air, close contact with earth and sun, beautiful 
sights and sounds, with leisure to enjoy them. If the 
resorts were to raise the level of fitness for those free from 
disease it would mean co-operation between municipality, 
hotel proprietors, and doctors. Lord Horder made 
amends for some criticisms of British hotels uttered on 
a similar occasion at Bournemouth earlier in the year. 
He was prepared to say that there had been a great 
improvement both in the matter of quiet and of cuisine, 
thanks not a little to the British Health Resorts Associa- 
tion and its dynamic secretary (Dr. Alfred Cox). 
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Dr. G. R. P. ALDRED-BRowN of Bath reviewed the use 
of the spas in correcting the breakdowns of middle age 
and in supplying a measure of rejuvenation to the old. 
But he also mentioned the value of the spa in adolescence 
and early adult life, especially in preventing the tendency 
to a rheumatic “soil.” If these people could be brought 
to the spas for regular courses of treatment so that their 
bodies were educated to function normally, they might 
escape those crippling scourges which were the result of a 
cold damp climate on a receptive constitution. It would 
be costly, but enormous funds were lying at the disposal 
of certain approved societies. At present additional 
benefit No. 16, introduced by the Insurance Act, 1928, 
which consists of payments to approved institutions in 
respect of treatment of members required for the preven- 
tion or cure of disease, allowed insured persons to attend 
rheumatic clinics only at three places—the Red Cross 
Clinic in London, and at Sheffield and Glasgow. It should 
be extended to include spas. 

A very ambitious programme for the health resorts 
was put forward by Dr. James FENTON, chairman of the 
Central Council for Health Education. He satirized the 
idea of a spa as a place where old ladies or retired colonels 
were drawn in bath-chairs to their daily ritual. The spa 
Was a national asset in the maintenance of physical fitness, 
but he feared it had been in danger of becoming a 
frozen credit. The new powers under the Physical 
Training and Recreation Act, 1937, would enable a spa 
to add playing fields, community centres, clubs, gym- 
nasiums. 


“| should like to see the British spas recognized as 
universities of physical training. I visualize the time when 
to have learnt, say, fencing at Bath will carry the same weight 
in its particular sphere as to have studied art at Florence ; 
when we shall no longer talk of Swedish drill but of the 
latest Leamington methods ...and when the _ natural 
rendezvous for tournaments, olympiads, and sports gatherings 
of all kinds will be the spa.” 


Government Indifference 


Dr. ALFRED Cox remarked on the lack of interest 
shown by the Government in the spas of the country. 
It was very different elsewhere. In France the spas were 
approved and helped by the Government, which owned 
one of them. In Germany half the spas were Govern- 
ment-owned, as were six, each with a _ climatological 
station, in Czechoslovakia. In Russia, with Government 
backing, the number of spas had trebled since the revolu- 
tion. He mentioned also the interest taken by Continental 
universities in the teaching of hydrology. Here, so 
far as he could see, the Government had done 
nothing, save for half a page in the annual report 
of the Chief Medical Officer of the Ministry a couple 
of years ago drawing attention to the value of the 
spas in rheumatic diseases. Mr. W. McApam EccLes 
Suggested that the medical profession in Bath should set 
themselves to find out whether the incidence of rheum- 
atism was less in Bath than in other cities. So far as he 
was aware, no paper had been written on the incidence 
of rheumatic fever in spa areas. 

The undesirability of advertising individual health 
resorts was brought forward by Dr. C. W. BuckLey of 
Buxton. There was a disposition for a given resort to 
claim every virtue, and the resort which commanded the 
longest purse or the cleverest pen scored over all the rest. 
He deprecated spas descending to the level of proprietary 
medicines in their advertising. Publicity funds should be 
pooled and placed under the control of some association, 
which would use them as a means of educating Parliament, 
the medical profession, and the public in the objects to be 
attained. 

A cold douche for the expectations of large sums from 
approved societies in support of spa treatment was given 
by Mr. Henry Lesser, late chairman of the Consultative 
Council of the Ministry of Health. He said that the 
total-sum which was allocated to the various treatment 
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additional benefits under the fourth valuation schemes in 
force during 1937 was £3,345,576. But of this sum dental 
benefit absorbed £2,174,920 ; ophthalmic benefit, £542,663 ; 
convalescent home treatment, £204,975 ; and medical and 
surgical appliances, £198,673. Additional benefit No. 16, 
under which payment for spa treatment might be made, 
came seventh on the list with £34,615 as the annual 
amount allocated. When the eighteen million insured 
persons were considered there was really no money avail- 
able for benefits of this kind. It cost at least £3 a week 
to send a worker from London to a spa, and it was of 
no use sending him for less than three weeks. The total 
amount would be equal to the capitation fee for the one 
individual for twenty years! 

Dr. W. EpGcumsBe of Harrogate protested against Dr. 
Fenton’s proposals for the brightening of spas. The 
serious spa patient did not want these distractions. They 
diverted him from his cure. At least if the spas were to 
be used as centres of physical culture for the improvement 
of the national health, and their amenities—a word capable 
of wide interpretation—were to be increased, some en- 
closure should be made for the benefit of the ordinary spa 
patients so that they could get the necessary quietude. 
He also pointed out that while the spa hospitals had a 
waiting list the general spa clientele was diminishing. 
The old idea of large numbers of the wealthier classes 
paying an annual visit to a spa was slowly dying out. 
Dr. Cottis HaLttowes of Torquay spoke on the desira- 
bility of having the publicity departments at all spas 
controlled by the medical profession ; at least there should 
be medical representation on the publicity committee. 
Sir STANLEY WoopwWaRK pointed out some of the limita- 
tions under which the approved societies worked in the 
matter of convalescent or spa treatment. Lord Horper, 
in replying to the discussion, said that his remarks had 
been intended to apply to health resorts in general, not 
to spas in particular. He agreed that a great disservice 
would be done to medicine if the spas were in any way 
disadvantaged in what they offered for the treatment of 
patients seriously ill. 


Hydrological Methods in Joint Affections 


The second discussion, presided over by Lieut.-Colonel 
W. B. Byam, chairman of the Medical Advisory Com- 
mittee of the Association, was on hydrological methods 
in diseases of joints. The visitors came to it directly 
from a very complete tour of the bathing establishment. 

Dr. F. G. THOMSON of Bath opened with a comprehen- 
sive survey of the subject. It was his considered opinion 
that no case of rheumatoid arthritis was suitable for a 
course of hydrological treatment so long as the slightest 
sign of activity still persisted. The mildest form of 
balneological procedure was likely to set up an excessive 
reaction which did more harm than good. When the fire 
had burnt itself out and left only the charred remains in 
the form of distorted joints and twisted limbs, mild treat- 
ment by immersion baths, submerged douches, and 
possibly passive movements might do a great deal to 
relieve the residual pain and increase the range of move- 
ment. In the case of osteo-arthritis the indicatigns were 
the very opposite to those in rheumatoid. Sedative treat- 
ment such as warm immersion baths with hot under- 
current douches or local hot packs was useful. He 
warned against extensive, and particularly forcible, 
passive movements to an osteo-arthritic hip or other joint. 
For gout there were three indications for treatment: 

1. To put the gastro-intestinal system in a healthy state by 
suitable diet, low in protein content, and irrigation with mild 
saline or other suitable waters 

2. To ensure free elimination by diuretic or laxative waters, 
and by some form of bath treatment to induce free perspira- 
tion. 

3. To stimulate the metabolism of the tissues generally and 
of the usually deficient liver in particular. This last treat- 
ment not to be undertaken until free elimination by bowel, 
kidney, and skin was assured. 
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Taking it all round, the most useful bath for chronic 
rheumatic cases generally was the oldest, simplest, and 
least spectacular—namely, the deep or reclining immersion 
bath with undercurrent douching or manipulative exer- 
cises, as the case might seem to require. 

Sir Henry GAvuvVAIN gave a brief account, illustrated 
by lantern slides, of the treatment at Alton and Hayling 
Island. At Hayling Island sea-bathing therapeutically was 
used, first for its effect on the general metabolism of the 
body, and secondly for its action on local lesions. He 
discussed the technique of sea-bathing and the pool treat- 
ment at Alton. Cases of infantile paralysis, rheumatoid 
arthritis, recovering paraplegia following spinal caries, and 
many cases of weak musculature or stiffened joints had 
derived much benefit from the pool treatment, with a depth 
of water of about 24 feet, and a temperature of between 
90° and 100° F. The pool was not used for surgical 
tuberculosis, other than paraplegia, nor for cases of 
osteomyelitis or septic arthritis. 

The use of hydrological methods away from spas or 
coasts was discussed by Dr. W. S. C. Copeman, physician, 
British Red Cross Clinic for Rheumatism in London. 
He set out the methods most widely used in this country: 


1. The deep pool at 100° F. 

2. Reclining baths, both of plain and mineral waters. 

3. Manipulation douches, Aix or Vichy. 

. Packs of local peat (at most spas) or dried imported 
mud (at town clinics). 

5. Vapour baths (there was a tendency at present to prefer 
hot air to vapour baths in the treatment of arthritic patients). 

6. Foam baths. 

He also mentioned the contraindications to hydro- 
therapy. He shared the view that no case of true 
rheumatoid arthritis in any active phase should ever be 
treated by hydrotherapy. 


= 


The Treatment of Rheumatoid Arthritis 


Dr. C. W. BuckLey declared himself an unrepentant 
believer in the hydrological treatment of rheumatoid 
arthritis, except in the very acute cases. A case of 
rheumatoid arthritis in the severe stage had little or no 
capacity for reaction. That capacity had to be educated, 
and it could be better educated by hydrological methods, 
applied cautiously, than by any other. Hydrological 
methods were not necessarily institutional ; there was no 
reason why the patient should not have properly super- 
vised baths at home. Dr. EpGCUMBE insisted on a dis- 
tinction between plain water as used in a town and 
mineral water as used at a spa. He claimed a. definite 
advantage for the use of the latter, speaking now of its 
external use. The physiology of the action of plain water 
baths as compared with mineral water baths was very 
involved, and not enough experimental work had been 
done, but he thought that investigation did show with an 
immersion bath of mineral water a definitely increased 
reaction and very much less risk of any unfavourable 
reaction. On the other hand, Dr. Geratp Stor asked 
whether there was any obvious reason why for treatment 
in London the water should not be artificially mineralized. 
If that were done, he wondered whether there would be 
any material difference between the waters as adminis- 
tered at Bath and other spas and as administered in 
London. There had been some talk of a _ three-weeks 
course of treatment, but that was not nearly long enough 
for rheumatoid arthritis. What was wanted was some 
easy form of home treatment. Mild hydrological treat- 
ment for rheumatoid arthritis was also advocated by Dr. 
FRANK CLAYTON of Leamington, but he pointed out that 
until some definite pathology of rheumatoid arthritis was 
discovered treatment must be unsure. 

The use of hydrological methods in rheumatoid arthritis 
had another supporter in Dr. A. R. NELIGAN of Droitwich. 
The joint, he pointed out, was only the servant of the 
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muscle, and water was perhaps the best medium for 
developing muscles, a procedure best carried out in the 
therapeutic pool. He was surprised that there were in 
this country not more therapeutic pools fitted with certain 
forms of apparatus. Although . America was_ behind 
Britain in hydrology it was in front in the provision of 
therapeutic pools. The concentrated brine which he had 
to use was of great assistance in re-educating muscles and 
joints. 

Dr. DE BEC TURTLE stressed the value of home treat- 
ment. Even the humblest dwelling now had a bathroom, 
in which a great deal could be done under proper instruc- 
tion. Dr. J. B. Burt of Bath mentioned points which 
in his view illustrated the difference between mineral water 
and tap water. Finally, the complaint was made by Miss 
FORRESTER-BROWN of Bath that so much had been said 
about joint diseases but nothing at all about joint injuries, 
on which, she thought, physicians might throw some 
light. 


Mayoral Banquet 


A civic banquet was given in honour of the conference, 
the Deputy Mayor (Mr. W. F. LONG) presiding in the 
absence of the Mayor through indisposition. 

In proposing the toast of the British Health Resorts 
Association, Dr. F. G. THOMSON said that after some years 
the Association was one which now commanded great 
respect and exerted much influence, but at the same time 
it had great responsibilities. It had been formed at a time 
when this country was suffering from a severe financial 
setback, and an appeal was made to the public for “ self- 
sacrifice “—namely, that it should visit the British health 
resorts instead of those resorts abroad thought to be 
superior to the ones in this country, which, however, 
need fear no comparison with any others. They had, 
Dr. Thomson thought, suffered from the ineradicable 
tendency in this country to run down anything British, 
especially when it was a question of amenities. He was 
inclined to think that undue prominence had been given 
to this aspect, and if they could convince the people of 
Great Britain that spa treatment was a serious business 
and not a stunt they would get much more support. As 
medical students, most doctors in general practice had had 
no instruction in spa treatment, and had therefore come 
to look upon it as something unorthodox and so to be 
avoided. Such men would not send their patients for spa 
treatment unless they could be convinced that definite 
benefit would result. Dr. Thomson then made a piea for 
systematic scientific investigations into the physiological 
properties and therapeutic actions of the waters employed 
in spa treatment. The British Health Resorts Association, 
as an unbiased body, might publish the results of such an 
investigation, which would then have an authority behind 
it not to be obtained if any individual spa published such 
results. Dr. Thomson coupled with the toast the name 
of the president, Lord Meston. 

In response, Lord MESTON expressed the gratitude of the 
British Health Resorts Association for the splendid hos- 
pitality shown by the City of Bath. He assured Dr. 
Thomson that what he had said would be very carefully 
studied by the British Health Resorts Association, the early 
history of which Lord Meston lightly reviewed. It was, 
he concluded, a patriotic association, served by men who 
gave their time in no self-seeking spirit. 

In proposing the toast of “ The City of Bath,” Lord 
Horper said that Bath was renowned for its architecture, 
for its associations with monarchy, and for the part tt 
had played in the world of fashion. The famous springs 
of Bath were hot by nature and not by artifice. Bath was 
royal; it was founded by a Saxon king, and kings and 
queens had frequented Bath as they had frequented no 
other place. In a.p. 55 the Romans decided that Bath had 
a contribution to make to hygiene. All our health resorts 
had a contribution to make now, a contribution to the 
solution of the problem of national fitness. 
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Dec. 11, 1937 


ROYAL COLLEGE OF SURGEONS 
OPENING OF BERNHARD BARON LABORATORIES 


The Bernhard Baron Research Laboratories at the Royal 
College of Surgeons of England in Lincoln’s Inn Fields 
were opened by the Earl of Athlone on December 8. The 
erection of the laboratories has been made possible by 
the generous gift to the College of £30,000 by the 
Bernhard Baron Trustees as a memorial to the philan- 
thropist who made noteworthy gifts during his lifetime to 
hospital work, especially to the London and the Middlesex, 
and to the advancement of medical and surgical know- 
ledge. 

To accommodate the laboratories considerable remodel- 
ling of the upper floors of the main College building has 
been necessary ; new wings have been erected at the east 
and west ends, and a new floor added. Yet, as Lord 
Athlone in his opening speech remarked, this has been 
done without detracting from the appearance of Sir 
Charles Barry’s great building : indeed, the additions have 
improved the architectural design, giving it still more 
impesing and beauti- 
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The next great phase in the scientific history of the 
College was the development of the pathological side of 
Hunter's collection. In 1847 Paget was appointed Arris 
and Gale lecturer, and it was he who laid the foundation, 
in this country, of surgical pathology. His work, and 
later that of Shattock, created a national type collection of 
pathology in the College museum. Coming down to 1890, 
the President recalled the establishment, in conjunction 
with the Royal College of Physicians, of research labora- 
tories in a building on the Victoria Embankment. Of 
these Sims Woodhead was appointed director, and later 
T. S. Brodie. Unhappily, want of funds brought this 
adventure to an end, but the two Royal Colleges turned 
in another direction, and under their aegis in 1902 arose 
the Imperial Cancer Research Fund, with E. F. Bashford 
as first director—the institution which, having outgrown its 
former habitations, was now seeking, under its present 
director, Dr. W. E. Gye, a new home at Mill Hill. The 
College also in these years had seen its museum, under 
the inspiring influence of Sir Arthur Keith, become a 
centre of physical anthropological research. Again, under 
the presidency of Lord Moynihan, the old laboratories in 
. the College had been 





ful proportions. 

The ceremony took 
place in the lecture 
theatre, where Mr. 
EDWARD BARON, on 
behalf of the trustees, 
asked the President 
(Sir Cuthbert 
Wallace, Bt.) to ac- 
cept the laboratories 
for the use of the 
College. He said that 
the trustees were, of 
course, well aware of 
the great traditions 





of the College and 
its unique museum, 
but on visiting 


Lincoln’s Inn Fields P 
they were impressed ‘waBlient eit ‘Be lat. 
also with the very hy 
difficult conditions 
and inadequate’ ac- 
commodation in 
which such important 
work was done. He 
added that they now 
greatly appreciated 
the — splendid use 
which had been made of the grant they had felt it their 
duty to offer. In asking acceptance of the laboratories, 
they did so with the fullest confidence that a steady 
stream of helpful discovery would result from the labours 
of devoted workers eager to carry on research at the 
headquarters of British surgery. 


Scientific History of the College 


Sir CurHBERT WALLACE, in accepting the gift, and 
before asking Lord Athlone to declare the laboratories 
open, gave a brief historical sketch. In March, 1800, 
when the College had just moved to its present site and 
had received a new charter, its chief preoccupation was 
the housing and care of the Hunterian collection, making 
it accessible to students and practitioners. That collection 
was divided, roughly, into two parts: one concerned wiih 
the human body, and the other with comparative anatomy. 
Owing to the amazing development of comparative 
anatomy in the first quarter of the nineteenth century, the 
work of the conservators chiefly lay in that direction, 
but they used the collection as a mine from which to 
extract scientific material. The cataloguing alone took 
thirty years. 





Koval Coilege of Surgeons of England, showing the Bernhard Baron 
Laboratories added. 


enlarged and a policy 
inaugurated of bring- 
ing the College more 
intimately into con- 
tact with outstanding 
surgical problems. 
Another — develop- 
ment was the Buck- 
ston Browne gift of 
£100,000, which pro- 
vided the College 
with a field labora- 
tory and bench space 
for the increasing 
number of students 
The very efficiency 
of the Buckston 
Browne Farm had 
made the town ac- 
commodation appear 
poor, and therefore 
Counci!  deier- 
mined to remodel and 
enlarge it so that 
both the museum 


and the research 
activities should be 
properly housed 


Thereupon the Direc- 
tor of Research, Professor Beattie, obtained information 
about recently erected laboratories in this and other 
countries, and with the knowledge so obtained a laboratory 
was planned worthy of the College and its work. Money 
only was lacking for the achievement of their ambitions, 
Then to their help came the Bernhard Baron Trustees 
with the gift now so gratefully accepted. 

As to future plans, it was desired to create a school of 
experimental surgery to train young surgeons in the 
technique of investigation and in, scientific outlook. He 
acknowledged the help which various outside bodies had 
given to some of the College research workers—the 
Medical Research Council by grants-in-aid, the Rocke- 
feller Foundation by a large gift, the Beit trustees by 
the election of a scholar to a_ fellowship. Happy 
relations had also been maintained with the Ministry of 
Health. 

In conclusion Sir Cuthbert Wallace suggested that there 
might be inscribed on the portal of these laboratories the 
remark John Hunter made to Jenner concerning ther 
mutual interest in the hedgehog: “I think your solution 
is just, but why think? Why not try the experiment?” 
He asked Lord Athlone in the name of the Members, 
Fellows, and Council to declare the laboratories open. 
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Help for the Research Worker 


Lord ATHLONE mentioned that it was now fifteen years 
since, under the inspiration of the late Sir John Bland- 
Sutton, he began to take an active interest in the College, 
and he had gladly accepted the invitation to become a 
trustee of the Hunterian collection. He knew that great 
philanthropist, the late Bernhard Baron, very well, and 
was sure he would approve of the gift his trustees had 
made. Research was essential for increased medical and 
surgical knowledge ; by such increase of knowledge the 
greatest benefit might be secured for the greatest number 
through the improvement of methods of preventing and 
treating disease. Having inspected the new laboratories, 
he congratulated the Council and the Building Committee 
on the use made of the space available and of the funds 
placed at their disposal. He also congratulated Professor 
John Beattie on the ingenious way in which he had 
planned his equipment. He had been particularly struck 
by the economical arrangement and flexibility of his 
laboratory units, providing as they did for rearrangement 
with the minimum of expense and disturbance to meet 
changing requirements. 


“It is comparatively easy” (Lord Athlone continued) “to 
provide laboratories, but it is not so easy to find the men of 
genius to work in them. When we do find such men it is our 
duty to provide them with every facility for their work, 
and what I fear is sometimes neglected, the wherewithal to 
live without financial anxiety, not only during their active 
working days but in their years of retirement. I take every 
opportunity of urging that there should be adequate endow- 
ments to provide for those scientific men who give their lives 
to the service of mankind by devoted and patient research. 

“IT doubt not the provision of these laboratories will 
attract workers from all parts of the Empire and that their 
work will inspire gifts for the endowment of research. I 
pray that the outcome of their labours will speedily bring 
increasing relief to suffering humanity.” 


What Lister would have Thought 


A vote of thanks to Lord Athlone was proposed by Sir 
CHARLES SHERRINGTON, who said that this was a most 
significant day in the history of the College, and the 
presence of Lord Athlone had endorsed its importance. 


“There stands on the College stairway up to the library 
and the Council room a bust in marble [Lister]. A face at 
once genial and grave. It is the face of one who, in the 
words of our own President, * freed the hand of the surgeon.’ 
He freed it to the extent of saving millions of lives throughout 
the civilized world, and suffering untold. He served on the 
Council of the College through some of the best years of his 
life. Some of us can remember the calm earnest voice. He 
would have been radiant to-day. He would have rejoiced that 
there was opened here to the young surgeon this opportunity 
for pursuing in the laboratory the inquities which practical 
observation by the surgeon prompts. He could, I think, 
hardly have refrained from telling us what difficulties he had 
when he was young because such laboratories were not.” 


The great collections, finely housed and preserved 
within the College, Sir Charles Sherrington continued, 
were justly famous in Europe and all over the world. 
No more fitting adjunct could have been made to them 
than the laboratories opened that day under the same 
roof. Those collections with their splendid material for 
study were really a flood of questions. Some of the 
questions were answered by the collections themselves, 
but many others were not. A large number of them were 
only to be answered by experimentation in the laboratory. 
They were questions which recurred weekly, daily, in the 
sick-room, in the nursing home, in the hospital ward. 
Under the able direction of the laboratory at the College 
such inquiries were already being successfully pursued, 


but the increased facilities given by the new Bernhard 
Baron laboratories, under the same able and skilled direc- 
tion, would prosper the work still further. The value of 
them which was foreseen that day would be falsified 
in years to come, but only in the sense that the future 
would prove it greater than any of them thought. In 
opening these laboratories Lord Athlone had symbolically 
been opening scientific inquiries, and as representing the 
University of London he would feel that there was hardly 
a higher cause he could promote. 

At the end of the ceremony the laboratories were open 
for inspection. 


Description of the Laboratories 


The laboratories are located on the sixth, fifth, and 
fourth floors of the College building. On the top floor 
is the animal room, where great pains have been taken in 
design to facilitate cleanliness and the maximum amount 
of light and air. Cages are carried on trays suspended 
from the roof. The director’s room and a common room 
for the research staff are also on this floor, together with 
two small laboratories. On the floor below are labora- 
tories for isolated organ and perfusion experiments, for 
electrical recording, for experimental work with the use 
of kymographs, and for histological and biochemical 
work, as well as preparation room and workshops. Here 
also are the drum-smoking room for the preparation of 
recording paper, the operating suite, the sterilizing equip- 
ment, and the instrument cupboard and x-ray viewing 
screen, both these latter built in. By means of micro- 
phone and loud speaker, telephonic conversations can be 
carried on without the necessity for touching any non- 
sterile object. Another provision is for the filtration of 
the air of the theatre by a fan in the sterilizing room. 

On the lowest of the floors devoted to the laboratories 
are the pathological laboratory and preparation room, 
the mounting and articulating room, the x-ray and 
photographic departments, and the laboratory of the 
assistant conservator. One feature of the whole equip- 
ment, as Lord Athlone remarked at the opening, is that 
the laboratory furniture is made in interchangeable units 
to allow of the rapid remodelling of rooms to suit the 
work going forward. Gas plugs are used instead of taps, 
and the electric power outlets are grouped so as to 
provide ample supplies of power when necessary for 
experimental work. It was mentioned that the laboratory 
furniture and the operating table have been built to 
designs prepared by members of the College staff. 

Although in its scientific planning ideas have been 
drawn from all sources, the materials used in the con- 
struction of the building are as far as possible of home 
or Empire origin. The timbers have come from Canada, 
Australia—Jarrah wood flooring in the laboratories and 
corridors—Rhodesia, India, and Burma. 

The laboratories will accommodate thirty workers. 











The use of cinematograph films to give instruction in 
safe methods of working is being advocated by the 
Industrial Welfare Society and the National “ Safety 
First * Association. These two organizations are attempt- 
ing, as part of their joint accident prevention service, to 
establish a film library from which firms can hire “ safety 
films ” for exhibition to their employees. The films will 
be of three kinds: general propaganda films, instructional 
films showing employees the safe way of performing 
specific operations, and technical films showing the latest 
developments in safety engineering, such as new types 
of guards. Examples of all three kinds of film were 
shown at a recent meeting attended by members of about 
fifty interested firms, as well as by members of the 
Factory Department, the Mines Department, the Board 
of Education, the London County Council, various insur- 
ance companies, and other bodies. 
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CROYDON TYPHOID INQUIRY 
OPENING PROCEEDINGS 


The inquiry to examine the causes leading to the outbreak 
of typhoid fever in Croydon was opened at the town hall 
on December 6 amid obvious signs of great public interest. 
The inquiry was held by Mr. H. L. Murphy, K.C., with 
whom Sir Humphry Rolleston, Bt, and Mr. H. J. F. 
Gourley, a civil engineer, sat as assessors. At the outset 
the chairman expressed profound sympathy on the part 
of his colleagues and himself with those who had been the 
victims of the outbreak, more especially those who had 
lost relatives and friends. 

Sir Walter Monckton, K.C.. and Mr. H. M. Pratt 
represented the Croydon Corporation. Mr. P. E. 
Sandilands, K.C., and Mr. Geoffrey Howard represented 
the medical officer of health, Dr. O. M. Holden. Mr. 
Sandilands explained that he and his colleague were 
instructed by Messrs. Le Brasseur and Oakley on behalf 
of the London and Counties Medical Protection Society. 
Mr. Montagu Lyons, K.C., and Mr. Sylvester Gates 
represented the South Croydon Typhoid Outbreak Com- 
mittee. Other individuals or bodies represented were 
the London County Council, the Wandsworth Borough 
Council, the Coulsdon, Caterham and Warlingham, and 
Orpington Urban District Councils, the Croydon Chamber 
of Commerce, certain members of the staff of Croydon 
Corporation, and the Hertfordshire Branch of the National 
Farmers Union, this last to watch the interests of the 
watercress industry. The chairman said that he hoped 
those who desired to give evidence would do so through 
one or other of the bodies represented, but opportunity 
would be given to other witnesses. He also said that if 
counsel desired to call material witnesses who would not 
appear without a subpoena the tribunal would consider 
a method to enforce attendance. He and his colleagues 
proposed at once to visit certain places in the borough, 
and he suggested that counsel for the corporation and 
for the unofficial committee should agree upon a neutral 
guide, 

A member of the public, who said his name was Stroud, 
complained that his proffer of evidence had been refused. 
He had made a study of rural areas in southern England, 
and had found that the Ministry of Health allowed cess- 
pools to be built in a most disgraceful manner, infringing 
the by-laws. The chairman said that he had received a 
letter from this gentleman which appeared to relate to 
outbreaks of diphtheria in the Kesteven division of Lincoln- 
shire, and as he had no evidence to give as to conditions 
in the borough of Croydon he refused to allow him to 
proceed. In reply to Mr. Stroud, who said that the 
inquiry ought to be a much bigger thing, the chairman 
said that the inquiry was limited by instructions, and to 
the remark “ Who appointed you? Was it the Ministry of 
Health?” he replied, “* You can ascertain that for yourself 
quite easily.” 


A Request for Adjournment 


Mr. Pratt, in the absence of Sir Walter Monckton, asked 
for a fortnight’s adjournment. He said that it was essen- 
tial to have the presence of four gentlemen if the case 
for the Croydon Corporation was to be properly presented 

namely, the medical. officer of health, the borough 
engineer, the town clerk, and Dr. E. V. Suckling, con- 
sulting water analyst and bacteriologist, who since 
November |! had been assisting the corporation. The 
time of all these gentlemen was at present greatly occupied 
in dealing with the outbreak. The medical officer of 
health had to keep in touch with all the cases of typhoid, 
and 80 per cent. of them were under his immediate super- 
vision. The borough engineer was still engaged on the 
continuous chlorination of the water supply ; the cutting 
out of one source, the Eddington well, had thrown con- 
siderable strain on the water resources, and the transfer 


OPENING OF CROYDON TYPHOID INQUIRY 


of water supply for a number of properties to other 
sources presented technical problems. The town clerk 
was fully occupied with the daily meetings of the emer- 
gency committee set up by the corporation. Dr. Suckling 
was engaged in daily analysis of the water supply and 
was pursuing his investigations into the cause of the out- 
break ; moreover, other water authorities, concerned as to 
their sources of supply, were calling him into consultation. 
The inquiry into the cause of the outbreak was still pro- 
ceeding, and the more time that was allowed for this 
purpose the more likely it was that adequate information 
could be placed before the tribunal. 


Decision as to Procedure 


The chairman and Mr. Lyons both said that they had 
hoped for not more than a week's adjournment. After 
some discussion it was agreed that the inquiry should 
begin its full sittings on December 20, sitting from day 
to day, including Christmas Eve if necessary. The chair- 
man said that it must be understood by the public that 
the adjournment was asked for by those who appeared 
before the tribunal, and who showed compelling reasons, 
and was not due to any difficulty on the part of his 
colleagues or himself in pursuing the inquiry immediately. 
A representative of the Chamber of Commerce urged that 
a bad impression might be created if the case were left 
over Christmas part-heard. The chairman, however, said 
that he hoped that at an early stage some reassuring 
statement might be made. 

Mr. Pratt desired to put in a statement as to the actual 
condition of the Croydon water supply at the moment. 
The material at present before those instructing him con- 
firmed their original view that the infection was water- 
borne. Since November |! the corporation had had the 
advantage of the services of Dr. Suckling, who said that 
he was satisfied that since the date when he was called 
in the public water supply of Croydon had been bacterio- 
logically pure and wholesome and suitable for drinking 
and domestic purposes. Mr. Pratt also stated that pub- 
licity had been given to the possibility of watercress as a 
medium of infection. He was instructed to say at the 
earliest possible moment that no suggestion had been made 
that the outbreak of typhoid had anything to do with 
watercress. 

The proceedings were then adjourned. 


S. Graff (Dtsch. med. Wschr., September 3, 1937, 
p. 1357), who is in charge of the pathological institute 
of a hospital in Barmbeck-Hamburg, believes that in every 
infectious disease there is a primary infection with a 
primary focus or complex, such as has already been 
demonstrated in the case of tuberculosis. In his search 
for primary complexes he has for years systematically 
conducted special post-mortem examinations of the neck 
in the hope of locating the primary complex in cases of 
measles. He has at last succeeded in the case of a child, 
aged 4 years, whose death on the forty-third day of an 
attack of diphtheria was due to paralysis of the limbs 
and respiratory system. The post-mortem examination 
of the neck revealed considerable enlargement, induration, 
and faintly brown discoloration of the upper cervical 
lymphatic glands on the left side. The retropharyngeal 
lymphatic glands on both sides showed similar changes. 
A microscopic examination of the enlarged cervical lym- 
phatic glands revealed a great number of multinuclear 
giant cells, whose association with measles has already 
been pointed out by various observers. Fifteen days 
before the child’s death another child in the same ward 
had developed measles. As the child exposed to infec- 
tion by this case had not had measles an intramuscular 
injection of the mother’s blood had been given as a 
protective measure. It had, however, not prevented the 
development of what Professor Grafl considers to be a 
measles primary complex 
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SURGERY OF THE HEART 
Professor Sauerbruch’s Lecture 


At a very largely attended meeting of the West London 
Medico-Chirurgical Society—the most largely attended, it 
was said, in the Society’s history—on December 3, Pro- 
fessor FERDINAND SAUERBRUCH of Berlin discoursed on 
“Surgery of the Heart.” Dr. D. G. Rice-OXxLey was in 
the chair. 

Professor Sauerbruch said that surgery of the heart was 
one of the most recent developments of medical research 
and its achievements were already more than justified. It 
gave hope of surgical relief to many patients at present 
condemned to an early inevitable death. The method was 
the result of a careful co-operation between clinical and 
experimental work, and its further advance could only 
come about in the same way. It must be emphasized that 
the operation of cardiac repair was not to be undertaken 
in all cases; moreover, it must be admitted that some 
cases which had been successfully operated on might have 
healed without the intervention. 

When a stab wound was inflicted on the heart three 
events were possible. The wound might close at once as a 
result of local thrombosis ; there might be profuse haemor- 
rhage through one or other pleural space so that death 
rapidly followed, or there might be an accumulation of 
bloced within the pericardial sac. One of the most im- 
portant indications for operative relief was cardiac com- 
pression, a frequent cause of death after wounds. The 
limits of elasticity of the pericardium were soon reached, 
so that the continued accumulation of exudate exerted 
pressure on the heart itself, and a point was reached 
when the venous return was totally arrested. There had 
been cases in his clinic in which a timely puncture of the 
pericardium had sufficed to relieve the condition, both 
after trauma and in blood-borne infections. In fibrous 
adhesive pericarditis the inflammatory process might ex- 
tend towards the heart along the mediastinum and pleura, 
the pericardium losing its normal elasticity. The heart itself 
might remain free and for a long time be able by in- 
creased activity to compensate for the mechanical handicap 
which loss of the normal elasticity of the pericardium 
imposed. When this compensation was no longer pos- 
sible death occurred unless surgical help was given. He 
had been astonished to observe the marked interference 
with cardiac function which might result even from a 
few isolated adhesions between the pericardium and the 
chest. The heart, held by an unyielding ring, could no 
longer accommodate itself to the necessary change in 
volume at the various stages of cardiac action. It was 
especially the right auricle which was impaired, and this 
impairment determined the clinical picture, for the inflow 
through the great systemic veins could no longer proceed 
normally. Once this point was reached surgery alone 
could offer relief. The pericardium must be exposed and 
the heart freed from the constricting membrane which 
surrounded it. Sometimes no cure could be obtained 
because the heart muscle, when freed from the adherent 
pericardium, was found to be the seat of fibrous degenera- 
tive processes. But some most brilliant successes were on 
record, patients who had been long bedridden being 
restored to full activity. 


Mechanical Factors impairing Heart Function 


As surgery advanced, more and more was learned of 
the method of relieving mechanical factors which im- 
paired cardiac function. It had been observed how 
paroxysmal tachycardia might follow the pressure of a 
tampon which had been left in the region of the heart 
after a mediastinal operation, and how immediate was the 


return to normal rhythm when the tampon was withdrawn, 
Tumours of the mediastinum might produce similar effects, 

A young man was admitted to the clinic following an 
accident in which he had received a severe blow on the left 
side of his chest. There was no external injury, but there was 
a rapid and unequal pulse. After fourteen days in bed his 
cardiac disquiet did not diminish. X-ray examination showed 
a sharply defined shadow on the left side immediately above 
the heart, a diagnosis of mediastinal cyst was made and an 
operation performed. The walls of the cyst were. found 
infiltrated with blood, and within it was a large haematoma. 
The heart irregularity immediately disappeared, and the patient 
was well to-day. 

Experience of this and other cases had shown the 
necessity for carefully watching for a mechanical cause— 
tumour, abscess, effusion, hernia—in all cases of obscure 
cardiac dysfunction. The results of the various opera- 
tions were convincing and the mechanical principles on 
which they were based were comparatively simple. The 
position was different in the case of surgical relief of 
heart disease itself. From the experimental animal it was 
a long step to a patient in the state of heart failure, 
and although some of the early experimentalists were 
successful in operating for mitral stenosis in the dog, most 
of the human operations had been failures. Professor 
Sauerbruch adopted the most reserved attitude towards all 
Operations on the valves of the heart, yet he hoped that 
further work would enable at least an occasional patient 
to be saved from premature and unnecessary death. 

Surgical treatment of angina pectoris had attracted atten- 
tion in recent years. The syndrome often lacked a clear 
pathological basis. Pain of an identical nature might be 
produced, for example, by pulmonary disease. Various 
surgeons had tried the severance of connexions between 
the heart and the central nervous system, but several 
arguments might be advanced against the wholesale ex- 
ploitation of this branch of sympathetic surgery. It must 
be remembered that in addition to conducting pain im- 
pulses from the heart there were other important func- 
tions of the nervous connexions which must be impaired 
if reckless interference were undertaken. Mr. O’Shaugh- 
nessy, however, had done much to put this work on a 
more rational basis, and had shown what was possibie by 
means of omental grafting. 

The lecturer proceeded to discuss palliative operations 
for aortic aneurysm. A large aortic aneurysm was some- 
times seen which had forced its way to the chest wall 
until the sac was just under the skin. The wall of 
the sac in such a case might be reinforced by the intro- 
duction of fascial grafts, and a fatal outcome deferred. 
There were other cases where a large aneurysm caused 
almost intolerable distress by reason of pressure. In such 
cases by splitting the sternum a decompression operation 
had been carried out with good results, giving the patients 
some years of relief. 

A girl aged 19 suffered from cardiac symptoms. On radio- 
logical examination a sharp definite shadow was seen in the 
region of the heart on the right side. It was decided that the 
cardiac disturbance was caused by the pressure of a cyst. An 
exposure was made, and after needling. no fluid being with- 
drawn, the spurting of blood on removal of the needle made 
it clear that a great vessel of the heart or an aneurysmal sac 
had been entered. Attempts were made immediately to close 
the puncture. The suture fell out, and there was a sudden 
violent rush of blood from the tumour. He felt a hard ring 
behind which another cavity might be entered, and the 
bubbling and whirling of the blood left no doubt that this 
was a chamber of the heart. The assistant placed on his 
fingers two strong ligatures, and as the fingers were with- 
drawn the ligatures were tightened and the bleeding was thus 


‘controlled. The only method of ensuring permanent closing 


of the wound already ligatured was excision of the sac. The 
sac was excised and repair by suture effected. Following the 
operation a pulse rate of 140 to 180 persisted for some time, 
but after eight weeks the patient was up, and to-day, seven 
years after operation, she remained well and free from 
symptoms. 

He did not propose to repeat such an operation deliber- 
ately, but it furnished a proof that such desperate 
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interference could succeed. He closed with some graceful 
words of compliment to his friend and pupil, Mr. 
O'Shaughnessy. 

The Work at Lambeth 


Mr. LAURENCE O'SHAUGHNESSY recapitulated the work 
on which he and others had been engaged at Lambeth 
Cardiovascular Clinic. His interest had first been 
awakened in the clinical syndrome of the racing grey- 
hound, and with the help of Sir Frederick Hobday and 
Professor McGunn he had been able to carry out a 
decompression operation on dogs, and the animals im- 
proved, some of them running again without distress. 

It then occurred to Mr. O'Shaughnessy that if the grey- 
hound would not merely tolerate a cardiac graft, but 
actually benefit from it, the application of the operation 
to man should be a practical possibility. After showing 
some histological serial sections illustrating the junction 
between the graft and the heart, he said that one recent 
development at the clinic was the abandonment of a 
standard operation and the adoption in its place of a 
series of operations, some of them of lesser extent, 
enabling the procedure to be modified to suit each indi- 
vidual case. The essential point was that revasculariza- 
tion should be carried out in one way or another, but of 
course only in those cases where Nature had failed to 
supply an alternative blood supply herself. He thought 
he could say that all the survivors of six months or over 
were better, in the sense that those previously unable to 
work were at work again, and those bedridden were now 
walking about. One man had bought a bungalow because 
he could not mount the stairs of a house, and had sold 
his car because he could not drive it. Since treatment he 
had bought a new house with stairs, and a new car, which 
he drove himself. One woman patient returned to the 
hospital a year after her operation, but not for the heart. 
She was in now for hysterectomy, whereas a year ago so 
feeble was her cardiovascular system that her fibroids had 
caused her no distress. He added that the operation was 
carried out in the Lambeth Clinic only after careful con- 
sultation with the clinic staff, and that the good results 
obtained in many cases were not so much due to the 
Operative technique as to the careful pre-operative obser- 
vation, and more particularly the unremitting medical 
care which the patients received after operation. 

There was no discussion, but Dr. J. F. McCann, in 
German, and Dr. L. S. T. BURRELL expressed appreciation 
of Professor Sauerbruch’s work. 





BRITISH ORTHOPAEDIC ASSOCIATION 
ANNUAL MEETING 


The annual meeting of the British Orthopaedic Associa- 
tion was held in Sheffield under the presidency of Mr. 
W. R. Bristow. On the morning of October 29 Mr. 
Bristow delivered his presidential address, taking as his 
title, “Orthopaedic Surgery—Retrospect and Forecast.” 
Clinical demonstrations were given in the out-patient 
department of the Sheffield Royal Infirmary, and Mr. 
R. W. BuTLer (Cambridge) showed a continuously adjust- 
able bed for the correction of spinal kyphosis. Also 
on the morning of October 29 and again on the following 
day a series of short papers were presented. 

Treatment of Minor Injuries—Mr. W. G. CAMPBELL 
(Dundee) gave a detailed account of the early treatment of 
Strains of ligaments and muscles by the injection of a 
local anaesthetic into the site of tenderness. It was 
assumed that Leriche’s conception of strain was the right 
one—namely, that there was no tearing of ligamentous 
fibres but that impulses passing from the affected area 
began a vicious circle of local vasodilatation, deposition 
of metabolites, etc. In a controlled series of patients Mr. 
Campbell had found that treatment by this method had 
resulted in cure in about three days as compared with 
twelve days by the conventional methods of strapping, etc. 


_—— 


Ossification of Ligaments of the Elbow-joint.—Mr. 
Sr. J. D. Buxton (London) stressed the frequency with 
which ossification of the ligaments followed joint injuries, 
especially dislocations. The amount of ossification that 
took place was governed largely by the treatment of the 
injured joint. If rested for an adequate period (several 
weeks) no harmful degree of ossification resulted, but if 
efforts were made too early to force movements, then 
extensive new bone formation often occurred, and the 
mobility of the joint was seriously restricted for all time. 

Osteitis in Undulant Fever.—Professor H. N. GREEN 
(Sheffield) reviewed the literature on undulant fever. Bones 
and joints were often involved and abscesses formed, but 
usually resolved quickly. The x-ray changes in the bony 
lesions were not typical and might resemble those seen 
in tuberculous disease. Ankylosis of joints was rare and 
the general prognosis good. 

Principles of Joint Mechanics.—Mr. M. A. MCCONAILL 
(Sheffield) maintained that the chief function of the 
synovial fluid was to prevent friction—a function which 
was least active during the full coaptation of the jo). 
surfaces in weight bearing. Hence degenerative changes 
occurred most often in those surfaces which fitted best 
together. Ligaments were not elastic and were so arranged 
that they prevented the harmful effects of torsion. 

End-results of Bone and Joint Tuberculosis.—Mr. J. C. 
Scott (Oxford) presented a preliminary report of a survey 
of 582 patients suffering from tuberculous disease of the 
spine and of the hip-joint. As far as possible the results 
of conservative treatment alone ‘were contrasted with 
those of conservative treatment reinforced by operative 
measures. The combined procedure appeared to have 
a slight advantage. 

Injuries of the Carpus.—Mr. J. L. Grout (Sheffield) 
had investigated by means of x rays the wrists and hands 
of some thirty-nine workers using pneumatic drills and 
chisels. In a little less than half of the men small cyst- 
like spaces giving rise to no symptoms were found in the 
carpal and metacarpal bones. Osteo-arthritis of various 
joints was a common finding. 

Early Diagnosis of Malignancy in Bone Tumours.— 
Dr. J. F. BraittsForD (Birmingham) emphasized the diffi- 
culties of diagnosis in general, and of x-ray interpretation 
in particular. In doubtful cases he preferred to be guided 
by serial radiographs, and differed from his surgical 
colleagues in condemning the routine use of biopsy. If 
the latter was used the area from which the tissue was 
to be removed should be determined precisely by the 
radiologist. 

Nephrolithiasis occurring in Recumbency.—Mr. R. Guy 
PuLVeRTAFT (Grimsby) gave an account of sixty patients 
who during long periods of immobilization in recumbency 
for tuberculous bone or joint lesions had developed renal 
calculi. The factors responsible for stone formation 
appear to be defective renal drainage and the wide- 
spread skeletal and muscular decalcification. Preventive 
measures consisted in frequent “ turnings ~ of the patient, 
avoidance of excessive exposure to the sun, and a generous 
fluid intake. Only in a few cases was operative interven- 
tion necessary. Usually the stones were passed, as gravel, 
when the “turnings” were begun or when the patient 
became ambulatory. 

Arthrodesis of the Hip.—Mr. R. WATSON Jones (Liver- 
pool) described the technique of intra-articular arthrodesis 
followed some ten days later by the “closed ~ introduc- 
tion of a long Smith-Petersen nail along the femoral neck 
and deeply into the ilium. It was claimed that the com- 
bined procedure had greatly increased the chances of 
securing bony union. A brief reference was also made 
to the method, still on trial, of fixing the osteo-arthritic 
hip by a long Smith-Petersen nail introduced through a 
short incision without a preliminary denudation of the 
articular surfaces. This procedure was obviously more 
easily applicable to older people than was the combined 
operation, and the results so far had been encouraging. 
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MEDICO-LEGAL ASPECTS OF ABORTION 


A discussion on the medico-legal aspects of abortion took 
place at a meeting of the Kensington Medical Society, 
held at St. Mary Abbots Hospital on December 1. Dr. 
JAMES FENTON was in the chair. 

Mr. W. BenTLey PurcHase, H.M. Coroner for North 
London, in opening, said that the area for which he was 
coroner had a population of some 875,000, and he had 
brought to his attention, on the average, one case of 
criminal abortion every six weeks. Two out of three of 
such cases related to married women. Speaking roughly 
again, about half these criminal cases were said to be due 
to abortionists—that is to say, not self-induced. The 
annual number of deaths from criminal abortion in 
London must be between thirty and forty. Any case in 
which the word “ abortion ” appeared on the death certi- 
ficate had to be reported to the coroner, but he need not 
necessarily order a post-mortem examination or hold an 
inquest. He himself, as a matter of routine, had the hos- 
pitals report to him all cases in which death had occurred 
within twenty-four hours of admission, and in that net 
some otherwise unsuspected cases were caught. On thera- 
peutic abortion there had been a considerable amount of 
discussion, but he did not think that any doctor who had 
had reasonable grounds for performing abortion had ever 
been prosecuted, and the Director of Public Prosecutions 
bore him out in that statement. It had been suggested 
that the condition of therapeutic abortion should be 
regularized by the requirement that a second opinion 
—perhaps an official opinion—should be obtained. Some 
argued that therapeutic abortion should be limited to 
cases where it was necessary to save the life or the health 
of the mother; others would make it include mental 
health; and some would widen it to include all cases in 
which the woman did not wish to have a baby. He 
recommended the medical profession not to seek for a 
legal definition, which always had the effect of making a 
thing become inelastic. 


Mr. Purchase passed in review various suggested 
remedies for countering the abortion-monger, including 
the suppression of advertisements of medicaments said to 
be efficacious and the prohibition of the sale of such 
products as slippery elm. One suggestion had been made 
that the law be altered so as to exculpate the mother in 
all circumstances, in the expectation that, having no fear 
of prosecution, she would expose the abortionist ; but he 
thought the skilled abortionist would still find some means 
of escape; as it was, he was accustomed to say to the 
woman, “If anything happens, you know you did it 
yourself.” In fact no woman was now ever prosecuted if 
it was thought that by refraining from prosecution the 
more reprehensible offender might be reached. He also 
discussed, but non-committally, the arguments for and 
against notification. 

Professor JAMES YOUNG said that there was nothing in 
the law at present which entitled a doctor to carry out 
abortion, and on the special committee of the British 
Medical Association which dealt with the subject evidence 
was brought forward that even distinguished obstetricians 
had felt hesitation in carrying out the necessary pro- 
cedure in the absence of any legal cover for such inter- 
ference. With regard to notification, he believed that 
the British Medical Association would strongly resist such 
a proposal, because it would impose upon members of the 
medical profession a burden they should not be called 
upon to bear. It was true that all measures of notifica- 
tion had been severely criticized on their introduction, 
and that gradually the public had become reconciled. 
But until the arguments for notification were much more 
convincing he thought it would be hopeless to expect the 
medical profession to fall in. Moreover, notification, 
because of its criminal implications (which did not apply 
in the case of such conditions as scarlet fever), might 
tend to make the evil more subterranean and sinister. 


Dr. LetiTIA FAIRFIELD gave some statistics which she 
asked might not be published as they were to be pre- 
sented to the Interdepartmental Committee. There was no 
reason, she said, to suppose that the number of abortions 
was increasing, although, on the other hand, in view of 
birth control propaganda it was rather remarkable that 
it did not diminish. Notification had obvious advan- 
tages in that it afforded a knowledge of the facts, which 
was badly needed, and, again, it would impress on the 
minds of women that miscarriage was not a trivial event 
for gossip with their neighbours and so would save a 
great amount of subsequent gynaecological trouble. But 
she doubted whether notification would work, and a law 
which did not work did more harm than good. As for the 
difficulty in the way of practising therapeutic abortion, 
she quoted from Dixon Mann’s Forensic Medicine as far 
back as the 1908 edition: “ . under certain condi- 
tions the necessity for the operation [therapeutic abortion] 
is unanimously admitted, and if the practitioner under 
such conditions acts openly he is held to be exonerated 
from the penalties imposed by the law.” She thought the 
British Medical Association Committee had rather been 
“led up the garden ™ over the supposed difficulty of dis- 
tinguished obstetricians in carrying out a necessary pro- 
cedure because they were not legally covered. She was 
also against the suggestion that the second opinion in such 
cases should be an official opinion, which she thought 
would have certain drawbacks. On the general question 
of abortion she instanced the difficulty of reconciling the 
compassion which every humane person felt for women 
in certain circumstances, economic and other, with the 
broad grounds of public interest. On another side of the 
question, while herself a feminist, she pointed out that the 
husband had some right to be protected if it were pro- 
posed to concede to the wife an absolute choice as to 
whether or not she should allow her pregnancy to go on 
to the natural termination. 

Mr. V. B. GREEN-ARMYTAGE Said that abortion-monger- 
ing was nothing new. Hippocrates denounced it; Plato 
and Aristotle condoned it; the ancient Romans allowed 
the husband to say whether abortion should be carried 
out or not; St. Gregory started the papal outlook on the 
subject when he said that the foetus was alive from con- 
ception. The speaker thought the papal encyclical could 
not have envisaged the grave causes which might call for 
an artificial termination of pregnancy. Within the last 
twenty-five years he had lost eight Roman Catholic 
women, all because they had been refused, or had them- 
selves refused, any interference. On the general subject 
of abortion he considered that any relaxation of the law 
would be a great mistake. Every family had its skeletons, 
and they would all be exposed if any legal countenancing 
of abortion were brought about. He thought that the war 
and the toll of motor accidents had given rise already 
to a dangerous public apathy on the sanctity of life. The 
case of Russia had been mentioned in the discussion. 
The real reason why the Russians had given up abortion 
was not because they wanted more soldiers to fight for 
Stalin but because of the gross amount of invalidism 
ensuing—he had been informed of 21 per cent. of chronic 
invalidism or sterility following abortions in Russia. In 
his view the only indications for abortion were medical, 
surgical, and psychical, and among the psychical cases he 
would include those of pregnancy following rape. 

In the course ‘of further discussion Dr. H. S. PasMore 
mentioned a series of some fifty cases at St. Mary Abbots 
Hospital in which it was found that in 15 per cent. drugs 
only had been used, 59 per cent. douching, with or without 
drugs, 14 per cent. slippery elm, and 8 per cent. the 
passage of an instrument. A number of these women had 
been questioned on the subject of birth control. Out of 
twenty-one single women and twenty-nine married women, 
neither partner had used any contraceptive measures in 
fourteen and sixteen cases respectively, and where contra- 
ceptive measures had been used they were inadequate. 
Dr. H. A. NATHAN spoke of the need for control of 
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erbalists. He thought also that maternal mortality 
statistics Ought not to be published, at least in any sensa- 
tional way. Notification would be a good thing, but it 
could hardly come about until the public was better 
educated. 

Dr. JaMes FENTON, from the chair, said that if he had 
not been acting in an impartial capacity he would have 
liked to have argued on notification from a different 
point of view, and he hoped that a further discussion might 
be arranged on that subject, when he would take care not 
to preside. 





EPIDEMICS OF VOMITING AND DIARRHOEA 
IN SCHOOL CHILDREN 


At the meeting of the Medical Officers of Schools Asso- 
ciation on December 3, Dr. REGINALD MILLER read a 
paper on epidemics of vomiting and diarrhoea in children 
of school age. It was stated in the subsequent discussion 
that there was a large epidemic of Sonne dysentery at 
present in the metropolis, especially in the Paddington 
area, 

Dr. Miller devoted most of his paper to “ epidemic 
nausea” and the dysenteries. He said that the first 
epidemic to be described under the title of “ epidemic 
nausea ~ occurred in Denmark in July, 1935, and the first 
epidemic reported in England occurred in a girls’ boarding 
school in Broadstairs in March, 1936.' Other epidemics 
were later reported, including the large one in the 
Carshalton district in July, 1936. The characteristics of 
the disease considered as an epidemic were that a 
peculiarly high proportion of the population (33 to 75 per 
cent.) was attacked, that the clinical course of each case 
was limited to about forty-eight hours and the epidemic 
tended to exhaust itself in about two weeks, and that the 
age and seasonal incidence were of no significance. The 
causation was quite obscure. The appearance of vertigo 
as a symptom raised the question whether the infection 
was of the nervous rather than of the alimentary system. 
If it was to be regarded as a gastric infection it was diffi- 
cult to see why the symptoms should last for so few hours 
and the epidemic itself be so comparatively brief when 
nothing had been done to cut short the disease. And why 
should the vast majority of cases be afebrile? On the 
other hand, if it was to be regarded as due to some non- 
bacterial irritant taken into the stomach the absence of 
fever could be understood, though the other difficulties 
remained. Again, if it was to be regarded as some infec- 
tion of the nervous system which would account for the 
vertigo, there was the difficulty that, although giddiness 
was a definite and prominent symptom, it was by no 
means constantly present. It would seem best to regard 
it as a novel, if not a new, epidemic, possibly air-borne, 
and probably infectious from case to case. 

Turning to Sonne dysentery, he said that although it was, 
so familiar a disease there were still several points about 
it that were worth discussion. When an epidemic was 
seen to flare up in a children’s ward, must it be said that 
the spread of the disease was only through the faecal 
contamination of food? Could no one bring evidence 
conscientiously to be accepted of some other method of 
case-to-case infection? Was a chronic carrier of Sonne 
dysentery unknown? The stools usually became free of 
the bacilli in about three weeks, and might clear much 
more rapidly. He noticed that an epidemic in a ward-of 
children was almost always started by the admission of a 
convalescent case, which was missed because the diarrhoea 
was no longer typical of the disease. He did not think 
that the length of the attack was modified whether it was 
treated by magnesium sulphate or by such sedatives as 
bismuth, kaolin, and opium, but he did feel rather 
Strongly that the sedative treatment tended to lessen the 
discomfort for the child, whereas the magnesium sulphate 
treatment increased it. The lines upon which the spread 


* British Medical Journal, 1936, 1, 1242. 
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of the disease must be prevented were quite obvious, and 
it was only necessary to emphasize how strictly prophy- 
lactic measures must be enforced. In a children’s hospital 
the routine examination of abnormal stools should be 
designed to include an examination for dysentery infection. 





THE PULMONARY ARTERY 


At a meeting of the Liverpool Medical Institution on 
November 25, with Mr. R. KENNON in the chair, Dr. E. L. 
RUBIN read a paper on the visualization of the pulmonary 
artery by x rays. 

Dr. Rubin said that though x rays were being increasingly 
employed as an aid in the diagnosis of heart disease, the 
study of the pulmonary artery was often neglected. The 
middle arc on the left border of the heart was formed 
by the main stem of the pulmonary artery, the hilar 
shadows being largely created by the right and left pul- 
monary arteries. When the patient rotated to his left the 
pulmonary artery could be followed on the screen and 
seen as the upper curve on the anterior border of the 
heart. In a right oblique view the dividing pulmonary 
artery was seen as a dark, rounded shadow beneath the 
arch of the aorta, and in relation to the translucency of 
the left main bronchus. The impression made by the 
left bronchus and the right pulmonary artery on the 
barium-filled oesophagus was of diagnostic importance, in 
spite of the controversy to which it had given rise. This 
impression might, however, be caused by the pressure of 
other structures in the neighbourhood, particularly by 
enlarged mediastinal glands. The left pulmonary artery 
lent itself well to direct visualization in the left oblique 
view as it curved backward towards the shadow of the 
spine beneath the arch of the aorta. It was seen in this 
view arching over the left bronchus and crossing the aortic 
window. 

The pulmonary artery might be enlarged in many con- 
ditions—for example, mitral stenosis, congenital heart 
disease, emphysema, goitre, and sclerosis of the pulmonary 
vessels. Enlargement of the main stem of the pulmonary 
artery showed itself as an undue prominence of the middle 
are on the left border of the heart—a prominence which 
might take the form of an increase in length or in con- 
vexity, or both. Distension of the branches of the pul- 
monary artery was reflected in the increase in size and 
density of the hilar shadows, which might be pulsatile, and 
enlargement of these vessels might be well shown in 
oblique views of the heart. Congestive changes in the 
lungs appeared radiographically as a general loss of trans- 
lucency throughout the lung fields, together with a “ spotti- 
ness,” which cleared as compensation became re-estab- 
lished. The study of the x-ray appearances of the pul- 
monary artery was of importance in that it provided 
information about the lesser circulation, which might be 
unobtainable during life by other means. Without the 
help of radiology the physician's information about the 
pulmonary artery was largely presumptive. 


General Discussion 


In the discussion which followed, Dr. H. Wattace 
Jones emphasized the increasing importance of x rays in 
the diagnosis of cardiac disease. He mentioned that mitral 
stenosis was the commonest condition in which enlarge- 
ment of the pulmonary artery occurred, and that this was 
usually the first indication of a change in the size of the 
heart, and could be detected long before the enlarge- 
ment of the left auricle, or before there were any clinical 
signs of cardiac enlargement. He also discussed the 
enlargement of the pulmonary artery which took place in 
thyrotoxicosis, and noted the absence of any adequate 
explanation as to how this change was brought about. 
Dr. Ropert Kemp said that Dr. Rubin's wofk on the 
radiological appearances of the heart was of great value to 
the clinician, and at the same time a serious challenge to 
the traditional clinical methods. The large pulmonary 
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artery seen in thyrotoxicosis was probably linked clinically 
with the harsh pulmonary systolic bruit sometimes heard 
in that condition. 

At the same meeting Mr. W. J. EAstwoop read a paper 
on orthopaedics—old and new. Dealing chiefly with 
fractures, Mr. Eastwood traced the history of their treat- 
ment from the Egyptian era to the present day. An inter- 
esting discussion followed, in which Mr. T. P. McMurray, 
Mr. E. N. Warps, and Mr. NORMAN ROBERTS took part. 


Local News 


ENGLAND AND WALES 
London (Royal Free Hospital) School of Medicine 
for Women 





The annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women was held on December 2 
at the Savoy Hotel, when Mrs. Kinnell presided over a 
company numbering about 300. In proposing the toast 
of “The School and Hospital” the chairman said that 
she had been “ primed” by the secretary with a good 
deal of relevant and interesting matter concerning the 
history of the school, but she thought that enough on the 
historical side had been given in the dean’s address at 
the recent inauguration of the new session. One matter 
to which she wished specially to refer was the retirement 
of Miss L. M. Brooks, the warden and secretary, after 
years of devoted service which had formed so intimate 
a part of the life and working of the school. It was 
pleasant to think that her retirement found her in the 
best of health and spirits and able to realize her dream 
of a trip round the world. She had sent from Honolulu 
her greetings to that gathering. The school was to be 
congratulated on the election of Miss Nancy Moller to 
Miss Brooks's post. The chairman went on to say with 
what great satisfaction the school had received the con- 
tinued assistance of the Clothworkers Company, which 
had added an extra scholarship and a prize. Both the 
school and the hospital were institutions which filled a 
large part of the lives of most of those present. The 
liaison was working very satisfactorily at Brunswick 
Square. But she stressed the fact that neither hospital 
nor school could stand still. Research and experiment 
must go forward. The hospital was under a solemn 
obligation with regard to the school, and the standard 
of students’ facilities had to be maintained. So long as 
the voluntary system existed the public could not escape 
appeals for these needs. It was often forgotten by the 
public that hospitals had the responsibility of teaching. 
The standard of a teaching hospital had also to be kept 
high in order to serve as a measure of excellence for 
other hospitals. Mr. P. Jenner Verrall, who proposed 
“The Guests,” said that when he left “the greatest 
hospital in the world ” (St. Bartholomew’s) he was warned 
by its journal of the dangers he would encounter at the 
Royal Free, in particular the danger of meeting intellectual 
women. But he had known intellectual women both of 
the present and past generations, and in his experience 
they remained women, with their genius for sympathy, 
hospitality, and the giving of social comfort. He wel- 
comed some intellectual women among the guests that 
evening, notably Miss Grace Hadow, Principal of the 
Society of Oxford Home Students, Miss Elizabeth Robins, 
an outstanding figure in drama and literature, and Miss 
F. H. Melville, late Mistress of Queen Margaret College, 
Glasgow. He also welcomed Mr. David Low, the cele- 
brated cartoonist, Sir Walter Schroeder and Dr. W. B. 
Purchase, former and present coroners, Sir George 
Chrystal, Secretary of the Ministry of Health, and Dr. 
N. G. Horner and Dr. E. C. Morland, Editors of the 
British Medical Journal and the Lancet respectively. 
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Mr. David Low, in response, humorously remarked that 
being “ cursed ” with good health his experience of doctors 
was very small, but he “had not read his Cronin for 
nothing.” He had been accustomed to regard doctors 
with some suspicion, and it had always seemed to him 
that doctors should not be rewarded when they came but 
only when they went away. They might be regarded as 
members of a sinister profession which thrived on the 
afflictions of humanity, though he acknowledged that the 
same might be said of cartoonists. No one, however, 
knew better than he that, despite these considerations, 
they gave unselfish service to humanity. At any rate until 
both medicine and art were nationalized he proposed to 
be very scrupulously respectful to doctors and cartoonists 
both. Miss Grace Hadow also responded in a brief 
speech, and after the toast of “ The Chairman,” proposed 
by Dr. D. C. Staveley, the formal proceedings gave place 
to dancing. 
Tuberculosis in Birmingham 


Birmingham, with a population of just over a million 
inhabitants, has one centrally situated tuberculosis dis- 
pensary which serves the whole city, and four sanatoria 
totalling 613 beds. The medical staff of the dispensary, 
with one exception, are also responsible for the medical 
work of the municipal sanatoria. In two of the sanatoria 
beds are specially provided for advanced cases, and in 
1936 (according to the report of Dr. G. B. Dixon, the 
chief clinical tuberculosis officer) 45.5 per cent. of the 805 
deaths in the city from all forms of tuberculosis occurred 
in the municipal sanatoria and hospitals controlled by the 
Public Health Committee. At present there are in the 
city five persons suffering from tuberculosis per 1,000 
of the population. The decline in the incidence of the 
disease is shown in the following figures: all forms, five- 
year period 1922-6, the death rate per 1,000 was 1.1, and 
for the five-year period 1932-6 it was 0.85, a reduction 
of 22.7 per cent. ; new cases, three-year period 1924-6, ihe 
incidence per 1,000 was 1.96, and in the three-year period 
1934-6 it was 1.21, a reduction of 38 per cent. The 
corresponding figures for 1936 alone were 0.78 and 1.1, both 
the lowest on record. Of 1,136 new cases of tuberculosis 
notified during the year, fifty-six, of which thirty-five were 
pulmonary cases, were not notified until after death. Of 
these, forty patients died in hospital, and thirty-one of 
the cases were diagnosed as the result of a necropsy; 
twenty-eight of the patients were over 50 years old at 
death. In a number of the cases tuberculosis was asso- 
ciated with other grave diseases, and may not have been 
the primary cause of death. Dr. Dixon points out that 
“had so many of these persons not died in hospitals the 
number of autopsies would have been definitely fewer 
and the tuberculosis would probably have escaped detec- 
tion in quite a large proportion.” Of the patients first 
examined at the dispensary no treatment was required for 
223 out of 854 newly notified ; 276 out of 1,903 “ suspects ” 
were advised institutional treatment, which was also 
found necessary for thirty-nine out of 1,215 contacts. 
Dr. Dixon’s report is particularly interesting for the 
results of the contact examinations, which are apparently 
carried out with great thoroughness, including gastric 
lavage in children. Among the contacts examined during 
the years 1931 to 1936 the percentage found to be suffering 
from tuberculosis was as follows: 








ROP ac ee ee oe adi os | 0-5 | 6-10 | t1-15 |16 year 
Contacts to patients with positive sputum . . 6.8 5.4 4.3 7.5 


Contacts to patients with negative sputum. . 3.8 3.4 3.2 5.1 





Liverpool Psychiatric Clinic 
The Liverpool Psychiatric Clinic has issued a report 
covering the period from its inception in 1924 to 1937. 
When this clinic was opened there were no facilities in 
the north-west of England for out-patient care of mental 
and nervous disorders in patients unable to afford private 
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treatment. The original premises consisted only of two 
rooms, but expansion has been rapid, and, following two 
intermediate moves, this venture of faith is again forced 
to seek more commodious accommodation. During the 
period under review nearly 20,000 patients have attended 
the clinic, the attendances within the last two years having 
increased by 41 per cent. An analysis of eighty children 
and adolescents referred to the clinic in the course of a 
year shows that behaviour disorder and nervous disorder 
account for rather more than half of the total cases. Of 
twenty-four patients referred for mental defect twenty 
were girls. The comparatively large proportion of men- 
tally defective girls is attributed to the fact that many 
social organizations use the clinic as a diagnostic centre 
for cases of social failure of various kinds. This cannot 
therefore be regarded as a group which is representative of 
the normal community. The report states that the clinic 
has laboured continually under financial difficulties, the 
present regular income being less than a third of the work- 
ing expenses. It is hoped that the efforts of the small band 
of supporters who have partially overcome the deficit will 
be seconded by annual grants from public authorities and 
local societies and by an increased number of subscribers. 


Tuberculosis Inquiry in Wales and Monmouth 


The Ministry of Health announces that the Committee 
of Inquiry into the Anti-Tuberculosis Service in Wales 
and Monmouth has held its first full meeting and is now 
awaiting the submission of memoranda of evidence. So 
far memoranda have been réceived only from the Welsh 
National Memorial Association. The committee contem- 
plates holding at an early date its next meeting, at which 
the witnesses of the Welsh National Memorial Association 
will be heard. It is, however, necessary that memoranda 
of evidence should first be received from the local autho- 
rities sufficient to indicate the points which the authorities 
will desire to raise, and the committee hopes that these 
memoranda will be submitted in time to enable the next 
meeting to be held at Cardiff early in the New Year. 





SCOTLAND 


Orthopaedic Centre in Dundee 


Opening an Orthopaedic and Rheumatic Clinic in 
Dundee on November 25, Mr. W. A. Cochrane, surgeon 
to the Princess Margaret Rose Hospital for Crippled 
Children, Edinburgh, said that the clinic was an example 


_of public-spirited action and evidence of the vigour, value, 


and importance of voluntary effort as distinct from State 
action. There were over 800 voluntary hospitals in 
Britain, and it was a profound error to imagine that their 
day was past. A clinic such as this one in Dundee had 
many sides to its work. In the similar clinic at Edin- 
burgh, which was the consultative centre for much of the 
work for the care and cure of crippled children at the 
Princess Margaret Rose Hospital, all kinds of crippling 
errors in childhood, such as club-foot, knock-knee, flat- 
foot, infantile paralysis, and curvature of the spine, were 
referred to it from the schools and child welfare centres. 
In this way the potentially and actually crippled were sought 
out and received proper care at an early stage. The crippled 
child was made and not born, and he became a cripple 
because he was allowed to become one. The majority of 
crippling errors in childhood could be cured, and the 
secret of this was early diagnosis and early out-patient 
care through the activity of a clinic which was at hand. 
The clinic also should supervise after-care throughout the 
growing period to prevent relapse. 


Edinburgh Samaritan Society 
At the annual meeting on November 23 of the Edin- 


burgh Samaritan Society, Sir David Wilkie, urging the 
need for continued support by subscriptions and by con- 


SCOTLAND 





Tne Bairisn 
MEDICAL JOURNAL 1195 





tributions of clothing, said that the work of this society 
was held in high regard by the whole medical profession, 
and in particular by the honorary staff of the Royal 
Infirmary. Continuing, he said that of recent years the 
need for rehabilitation of the injured and the importance 
of the psychic factor in promoting quick and full recovery 
from illness had been emphasized. Sometimes the most 
important part of treatment was that which took place 
during the few weeks or months after the patient left the 
hospital. The necessary mental rest might be impossible 
because of economic worries; dietetic treatment, which 
was easily prescribed, might be difficult to obtain on a 
slender weekly income ; or the apparatus needed to support 
a damaged limb might cost more than the patient who 
was off work could possibly provide. These and similar 
problems were the society’s constant care. An organiza- 
tion to meet such needs must be conducted with insight, 
sympathy, and understanding. Personal attention to indi- 
vidual cases, without extravagance but with a_ broad 
humanity and tact, must be a labour of love. Not a week 
passed but in some contingency or other affecting patients 
he felt a debt of gratitude to this society. It was stated 
at the meeting that during the past year the new cases 
with which the society had dealt numbered 362, 
and its almoners had paid 1,071 visits. Payments in 
money had amounted to £758, and 3,161 articles of 
clothing had been distributed. There would be still greater 
claims upon the society in future when the extension of 
the Royal Infirmary was carried out. 


Sale of Methylated Spirits 


The Methylated Spirits (Sale by Retail) (Scotland) Act, 
1937, which provides for the control of the sale by retail 
of mineralized methylated spirits and surgical spirit in 
Scotland, will come into operation on January 1, 1938. 
The Act provides, inter alia, that no person other than an 
authorized seller of poisons (that is, in general, a person 
keeping a pharmacy or chemist’s shop) shall retail to the 
public any mineralized methylated spirits or surgical spirit 
unless his name has been entered in a list to be kept for the 
purposes of the Act by the local authority. The Act 
makes it unlawful knowingly to sell these substances to 
any person under 14 years of age. It also requires that 
the bottle or other vessel containing them sold by retail 
shall bear a label specifying the name and address of the 
seller and the name of the spirit, and that the seller shall 
keep a record of prescribed particulars of the sale. This 
record must be contained in a book kept for the purpose, 
and the entry recording the sale must be signed by the 
purchaser unless the seller has received a signed order. 
The above provisions do not apply to (a) the sale of 
surgical spirit by an authorized seller of poisons, and 
(b) the supply of surgical spirit by a duly qualified medical 
practitioner, a registered dentist, or a registered veterinary 
surgeon for professional purposes, if the requirements of 
Section 19 (2) and (3) of the Pharmacy and Poisons Act, 
1933, are complied with in relation to such sale or supply 
of surgical spirit in like manner as if it were a medicine. 
Any inquiry as to any provision of the Act should be 
addressed to the local authority of the district. Copies of 
the form of application may be purchased (price Id.) 
from H.M. Stationery Office, 120, George Street, Edin- 
burgh, 2. 





INDIA 


A Fund to Combat Tuberculosis 


A fund to fight tuberculosis in India, to be called the 
King-Emperor’s Fund, was launched last week by the 
Marchioness of Linlithgow, wife of the Viceroy. The 
Premiers of the Provinces, responding to personal letters 
of appeal from the Vicereine, have offered full support to 
the campaign. The King-Emperor and the Queen and the 
Viceroy and Vicereine made donations to imaugurate 
the fund, and contributions have already been received 
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from Governors of Provinces and Ruling Princes in India, 
The new organization will concern itself with the pre- 
vention and treatment of tuberculosis throughout India, 
where deaths trom this disease are estimated to number 
some half a million every year. Its aim is to encourage 
and expand the work of existing anti-tuberculosis organ- 
izations, and 95 per cent. of the money raised will be 
spent in the areas which contribute to the fund. The 
project has received widespread support in the Indian 
press and other influential circles. Even if the money 
received is not large enough to provide sanatoria and 
tuberculosis clinics throughout the whole of urban and 
rural India, it should go far to check invaliding and 
mortality from this disease and provide facilities for 
research on the preventive side. There can be little doubt 
that nutrition has an important bearing on the problem. 


Countess of Dufferin’s Fund 


The annual report for 1936 of the National Association 
for Supplying Medical Aid by Women to the Women of 
India, comprising the original Countess of Dufferin’s 
Fund, the Women’s Medical Service, and the Central 
Office, contains a reference to the rebuilding of the 
Dufferin Hospital in Calcutta, which will involve the 
provision of better conditions for the housing and train- 
ing of nurses. Grants from the Silver Jubilee Fund are 
being used for this purpose, and also for the improve- 
ment of the Dufferin hospitals at Vizagapatam and Karachi. 
The Dufferin Hospital at Amraoti is to be rebuilt on a 
new and better site. A biochemistry department has been 
opened at the Lady Hardinge Medical College, New 
Delhi, in close association with the pathology department, 
and the most urgent need there now is a new pharma- 
cology section, though the College is still cramped for 
quarters for senior and assistant members of the staff 
and for office and store accommodation. Classroom and 
museum space could also be advantageously extended if 
funds permitted. Better organization of the out-patient 
department is necessary, and also specialization of the 
eye, ear, nose, and throat department. Women’s hospitals 
in Delhi have too few maternity beds, a distressing sequel 
to the attempts which have been made for some years 
to popularize institutional treatment of obstetrical cases. 
A new maternity block is urgently needed, and extension 
of the children’s ward and the x-ray department is highly 
desirable. An increase in the influx of maternity cases 
is also reported from other hospitals, including the 
Victoria Zenana Hospital, Delhi, the Lady Aitchison 
Hospital at Lahore, the Lady Sandeman Dufferin Hos- 
pital at Quetta, and similar institutions at Madras, 
Karachi, Calcutta, and elsewhere. The Women’s Medical 
School at Agra has expanded, but a septic midwifery block 
is still urgently needed ; a preliminary training school for 
probationer nurses is being started. The out-patient work 
is particularly heavy at Lucknow; the ante-natal clinic 
is well attended, and every available inch of room on 
verandas and elsewhere is being used for in-patients. The 
case statistics at the Lady Elgin and Crump Dispensary 
at Jubbulpore are the highest on record, and a new hos- 
pital for women and children is being envisaged despite 
the shortage of funds. From many centres come reports 
of the difficulty experienced in training nurses owing to 
the poor general education of candidates ; few can speak 
or understand English. A new surgical block has been 
erected at Bettiah in the Province of Bihar and Orissa, 
the cost having been met locally. The child welfare centre 
there is very popular and is doing excellent work, including 
the instruction of local dais. Useful reconstruction has 
been effected at the Ganesh Das Hospital for Women and 
Children in Assam, and help has been obtained from 
paying patients ; cheaper paying wards for Indian patients 
are still needed, also an out-patient block separate from 
the main hospital building and an isolation room. An 
account of the founding of the Countess of Duflerin’s 
Fund and its subsequent progress has been published and 
circulated in India and the United Kingdom. 
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Correspondence 





Treatment of Psychoneuroses 


Sir,—I was glad to read Dr. Marion E. Mackenzie's 
letter in the Journal of November 20 (p. 1046). It is 
agreed on all hands that some 35 per cent. at least of all 
sickness is of psychogenic origin, and yet this “ third” of 
preventable economic loss to the country is left practically 
untreated. 

The psychological approach is still a tortuous byway 
without any guideposts. It is still beset with rank grass, 
and will be till more venture on it. The difficulty in 
treating the psychoneuroses is not merely owing to the 
lack of “clinics,” though, as Dr. Mackenzie says, this is 
deplorable, but rather is the difficulty inherent in the 
subject. The only method known at present of treating 
these cases seriously is by some form of psychotherapy: 
either suggestion, re-education, or reductive analysis, each 
one of which methods means a considerable expenditure 
of time. The time factor at present is the insuperable 
barrier to anything like efficient treatment. Each case 
must be dealt with individually by one practitioner over 
a period of many hours, probably something in the neigh- 
bourhood of 100. 

Several years ago an attempt was made in Sheffield 
to form an out-patient department for such cases, and 
though some benefit is derived from this—if only that the 
patients feel that someone is trying to help them—this 
effort at amelioration is largely stultified by the number 
of patients seeking treatment. At present it is only possible 
to devote one half-day a week to the clinic, and with 
two of us working there for three hours it is only possible 
to deal with the mass of material presented in a super- 
ficial manner. The best we can do is to pick out one or 
two cases who seem from their general survey to be most 
likely to react to and co-operate with any attempt at 
psychotherapy, and to arrange for special interviews for 
these on other days. With the amount of time at one’s 
disposal it is clear that only about half a dozen patients 
can be so treated in the year by two men. 

When I say that on any single afternoon of the clinic 
as many as eight or nine new cases may be sent up, it is 
clear that, of the 400 cases thus seen per annum, to be 
able to treat seriously only six is saddening. The only 
solution to the problem is for the practitioner to treat his 
patients privately. This is clearly the best solution. The 
practitioner knows the family background, and so starts 
off with a great advantage over the specialist. The only 
difficulty is lack of knowledge of psychological medicine, 
due to a complete absence of any teaching of this subject 
in most curricula. Attempts are being made here and 
there to remedy this, but opposition is always met with; 
not perhaps active opposition that could be met and dis- 
posed of, but rather the opposition of refusal of interest 
by the Faculties. 

There are signs, however, of some improvement in this 
aspect of the question, and it is to be hoped that medical 
students in the near future will leave their schools with 
some knowledge of the mechanism of psychoneuroses, so 
far as this is known—and, better still, may have their 
interest stimulated in a condition which is going to form 
so large a part of their future work.—I am, etc., 


Sheffield, Dec. 1. E. FRETSON SKINNER. 
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Immunization against Typhoid 


Sirn,—The Croydon outbreak of typhoid fever has 
raised several important questions. The bogy of the 
“negative phase” has again appeared. I am not aware 
of any clinical evidence in support of the view that the 
occurrence of that phase renders a human being more 
susceptible to an attack of typhoid. During the war, in 
the first half of 1915, 14,836 Belgian civilians were 
inoculated in Ypres and its neighbourhood in the presence 
of a risk of infection very much more imminent than 
exists in Croydon at present. Incidentally I may observe 
that in April, 1915, the Belgian Government made inocula- 
tion compulsory under a penalty of expulsion from 
Belgium in case of refusal, the first instance of com- 
pulsory antityphoid inoculation of a civilian population. 
The inoculations were carried out by the members of a 
well-known Red Cross unit, and I was privileged to take 
a small part in the antityphoid campaign. Besides the 
Belgian civilians all the members of the unit who served 
in Belgium and France, several hundreds in number, were 
inoculated. So far as I know no instance of increased 
susceptibility occurred among those thousands of persons. 

Then there is the question of the serum treatment. Dr. 
Watson Smith writes that in his hands in the Bournemouth 
epidemic serum gave equivocal results. | am not sur- 
prised at that statement. In years gone by I had some 
experience of serum treatment and found it very uncertain 
in its action. I have had no experience of the serum at 
present in use, which, I gather from report, is that pre- 
pared at the Lister Institute under the direction of Dr. 
Felix. But two or three years ago Dr. Felix was so kind 
as to lend me the notes and temperature charts of a 
number of cases treated with his serum in Egypt and 
Palestine, and I also had the opportunity of hearing Dr. 
McSweeney read a paper on the treatment. From the 
facts then presented to me I came to the conclusion that 
the serum was certainly beneficial in some of the cases, 
but that its action was very uncertain. (In my view Dr. 
McSweeney has not brought forward any further positive 
evidence in favour of the serum in his paper published 
in the last number of the Journal.) 1 did not think that 
the results obtained were better than those observed in 
some cases treated in 1909 with a serum, also prepared 
at the Lister Institute, and reported by Professor Tanner 
Hewlett and others, including myself, in the Proceedings 
of the Royal Society of Medicine for that year. At that 
time I was of the opinion that the beneficial results were 
due to a specific action, but subsequent experience with 
serum and with vaccines at the Eastern Hospital, 
Homerton, and at the Queen Alexandra Hospital, Dunkirk, 
led me to alter my view, and I now hold that some, at 
any rate, of the beneficial results, and possibly the most 
dramatic of them, are due not to a specific but to some- 
thing in the nature of a protein reaction. If the serum is 
not specific it will be of no use for temporary immuniza- 
tion. But the circumstances of the Croydon epidemic 
do not appear to warrant the employment of a general 
immunization.—I am, etc., 


Hemingford Abbots, Hunts, Dec. §. E. W. Goopba tt. 


Sir,—In view of the diversity of the opinions expressed 
in your columns (Journal, November 27, p. 1092) on the 
value of prophylactic inoculation during an epidemic of 
typhoid fever, it seems imperative that the profession 
should arrive at a definite decision on this point. Will, 
therefore, the opponents of this life-saving measure be 
good enough to quote any statistics from actual experience 
in support of their views? After the simple precaution 
of boiling all milk and drinking-water in a suspected area 
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—which should at once limit the field of investigation and 
in many cases the spread of infection—has been put into 
practice, inoculation, which has stood the test of war con- 
ditions, seems only a natural further precaution. In 
doubtful cases it might be wise to employ smaller initial 
doses.—I am, etc., 
J. G. Fayrer HOsKeN. 
Dursley, Gloucestershire, Nov. 30. 


Sir,—In an article published by you on December 4 
(p. 1128) the following statement appears : 

“ Perhaps the most extensive and careful study bearing on 
this point is that of Ramsey, who gave vaccine to 2,402 house- 
hold contacts, of whom only nine subsequently developed 
typhoid fever, while among 2,886 unvaccinated contacts no 
fewer than 203 did so.” 

I am afraid that a casual reader might suppose that the 
author, who is indeed a careful and accurate worker, put 
forward the figures you have quoted as being fairly com- 
parable. Not only did he explicitly state that they were 
not properly comparable but he provided statistically com- 
parable data. Ramsey was familiar with the gross fallacy 
of comparing totals which neglected the period of ex- 
posure to risk in the vaccinated and unvaccinated states. 
It should be obvious that if one starts with a group of 
persons all exposed to a particular risk of disease and, 
over a period of time, gives doses of coloured water to 
some of the persons who had not, at the time the dose 
was given, suffered from the disease, the final percentage 
of drinkers of coloured water attacked by the disease 
must be smaller than that of all persons attacked, because 
a greater or larger proportion of the water drinkers passed 
through a period of risk before drinking the potion and, 
had they fallen ill, would have been debited to the “ un- 
protected ~ class. 

Analysing his data by a correct method, Ramsey reached 
this result: Among those who had received three inocula- 
tions the expected number of attacks was 25 and the 
observed number 6. Of those exposed between the second 
and third doses the expected number was 13.5, the observed 
number 8. Of those exposed between first and second 
doses the expected number was 18.5, the observed number 
9. He concludes, for good statistical reasons, that contacts 
who had received a full series of doses enjoyed a sub- 
stantial advantage over the controls, but that in the other 
categories the advantage was doubtful.—lI am, etc., 


London, W.C.1, Dec. 7. Mayor GREENWOOD, 


Management of Typhoid Fever 


Sirn.—With reference to my letter of November 29 
(Journal, December 4, p. 1140), Dr. R. S. Thomas of 
Exmouth has kindly sent me a copy of the dietary | 
gave him some thirty years ago as being the one | was 
using in typhoid fever, and this has refreshed my memory as 
to details. Three pints of whey, “ fortified ~ with plasmon 
and lactose as stated, were substituted for the milk dict 
then commonly used, and lemon juice, orange juice, and 
raw meat juice given. The plasmon was made into solution 
by boiling in 12 fl. oz. water, and 2 fl. 0z. of the solution 
was added to alternate two-hourly feeds of 5 fl. oz. whey, 
the lactose being given with the other feeds. 

As already said, other preparations are now available, 
and it would be useful if a dietist would suggest a dietary, 
as attractive as possible, which would produce a minimal 
residue while providing sufficient nourishment. It would 
sometimes be helpful in other abdominal conditions. 
I am, etc., 

W. T. Gorpon PuGu, M.D., F.R.C.S. 


Bournemouth, Dec. 6. 
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Research and Teaching in Rheumatism 


Sir,—In Sir Leonard Hill’s letter to you of November 
29 he quoted the Chief Medical Officer of the Ministry 
of Health as having defined, in 1925, the arthritic unit 
(presumably the ideal one) as “an institution situated 
near and working in the closest co-operation with a large 
teaching school of medicine or a university which would 
enable it to fulfil the purposes of research and observation, 
as well as of treatment.” If to observation, research, and 
treatment is added the word “instruction,” there is, in 
London, one department, and, so far as I am aware, only 
one, which satisfies all these requirements. At the London 
Hospital there has been in existence for several years such 
a unit. This unit “ works in the closest co-operation with 
a large teaching school of medicine and a university ™ ; 
there are obviously “opportunities for research”; the 
unit has beds attached to it, specially earmarked for the 
observation and treatment of the rheumatic diseases, with 
clinical clerks regularly allotted to these beds. This unit 
is under uniform control with the Department of Physical 
Medicine, which has just been provided with a com- 
pletely new building and modern equipment. 

Finally, instruction in these diseases is imparted not only 
to medical students, before and after qualification. In 
September, 1936, a School of Physical Medicine was 
added for the instruction of women in the technique of 
this specialty. 

Referring to the final statement in Mr. Dudley Hobbs’s 
letter in the same issue, it is obvious that Mr. Hobbs was 
unaware of these facts. With regard to the penultimate 
phrase in that letter, the London Hospital rheumatism 
unit long antedates the formation of the Empire Rheum- 
atism Council.—I am, etc., 

London, W.1, Dec. 7. ROBERT STANTON Woops. 


‘*Cures” in Rheumatic Disease 


Sir,—Mr. A. G. Timbrell Fisher (Journal, November 27, 
p. 1094) takes exception to the use of the word “cure” 
in spa advertisements, and suggests that members of the 
public have not the subtlety necessary to interpret the 
term as synonymous with a “course of treatment.” The 
term “cure” in relation to spa treatment has been used 
for generations. We speak of “water cures,” “ milk 
cures,” and “after-cures,” and the Germans use Kurhaus, 
Kurtaxe, and Kursaal. We hear constantly that some dis- 
tinguished personage has gone to this or that spa for a 
“cure’’ or to take a “cure,” and the general public 
understand quite well what is implied. The large Oxford 
dictionary defines a cure as “a particular method or 
course of treatment directed towards the recovery of a 
patient, as a *‘ water cure,’ a ‘ milk cure,’ etc.,” and refers 
to a publication by F. Fuller entitled The Cold Bath Cure 
in 1704. The phrase “the cure is taking effect” is in 
daily use, and does not necessarily apply to balneological 
or hydrological methods of treatment. As an orthopaedic 
surgeon Mr. Fisher comes in contact with the end-results 
in cases of rheumatic disease, while the work of the spas 
is concerned with the early and less chronic cases. At 
the Royal Bath Hospital, Harrogate, the medical staff in 
their annual report do not publish any table of statistics 
of results. Results are a matter of degree, and depend on 
what the physician sets out to accomplish in each indi- 
vidual case. Further, the benefits in many cases are not 
apparent until so;ne time after the patient has gone home. 
As a spa physician of over thirty years’ standing I am 
convinced that a “cure” at a spa can be of very great 
benefit in the majority of rheumatic cases, and that it is 
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superior to and more lasting than the more modern treat- 
ments by vaccines, protein shock, and gold therapy. The 
chronic rheumatic diseases consist of a series of signs and 
symptoms, depending on a number of factors which 
may be metabolic, infective, traumatic, or even psychical. 
Each case must be treated individually. Even marked 
cases of osteo-arthritis experience benefit, not that the 
osteo-arthritis is removed, but because the accompanying 
fibrositis is relieved, and this lessens the pain though not 
the disability. Some cases receive benefit in a fortnight, 
others require four or five weeks’ treatment. 

The “cure,” or “course of treatment” -as Mr. Fisher 
would prefer to call it, entails the employment of many 
factors—the internal administration of mineral waters to 
improve general metabolism, physical treatment such as 
hydrology, electricity, and massage, and last but not least, 
psychical treatment by change of environment, absence 
from the daily routine of household or business worries, 
etc., emphasis being laid on that form of treatment which, 
in the opinion of the physician, is most suitable for the 
case under consideration. I am quite at one with Mr. 
Fisher in his objection to the extravagant advertisements 
regarding some of our spas and clinics, but I can see no 
objection to the comprehensive and concise term of 
“cure ~ which these establisments employ.—I am, etc., 

Harrogate, Nov. 30. G. L. KERR PRINGLE. 


Correct Footwear 


Sir,—The recent correspondence in your columns 
tempts me to suggest a new field of research. I refer 
to the feet and footwear. The numbers of men and 
women who try one style of shoe after another is evidence 
of the amount of foot discomfort which exists. But does 
that discomfort end with the feet? May not many ills 
be traceable to this source? What, for instance, may be 
the effect of the modern chemically treated leather and 
leather substitutes? Has rubber any deleterious effect? 
These may be matters of great importance. From obser- 
vation over the last three or four years I know that the 
whole construction of shoes requires alteration. Not that 
one means to alter the appearance of shoes and make 
them ugly, but the method of building the shoes right 
from the foundation of the insole on the last urgently 
requires revision, because manufacturers attempt to comply 
with the shape of the foot without any regard to its 
physiology. 

Properly corrected shoes will help in the treatment of 
many disorders of the stomach, bowel, uterus, chest, etc., 
and also, as would be expected, in spinal troubles. Im- 
balance leads to contracted spinal muscles, and perhaps 
eventually to fibrositis and arthritis, and there may be a 
direct connexion between footwear and rheumatism and 
arthritis. 

I recently treated a boxer who was thought to have broken 
his neck and had been put up in a plaster collar. When I 
saw him the collar had been removed, but there was great 
tenderness of the tissues of his neck, and any attempt at 
movement caused severe pain. For several days I tried, with 
little success, to get his neck muscles relaxed ; then | thought 
of his feet. The toes of both feet were contracted and claw- 
like, but fortunately, with treatment and by adjusting his 
shoes, they started to straighten out and function. The inter- 
esting thing is that immediately he started wearing the cor- 
rected shoes his neck muscles began to relax and voluntary 
movement increased day by day, and I have no doubt that 
these contracted tissues were prevented from going on to a 
chronic fibrositic state. 


I have seen so many cases of arthritis of the feet, knee, 
hip, spine, etc., helped by corrected shoes that I venture 
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to suggest that proper shoes might be the means of pre- 
venting certain of these conditions, but medical research 
—dquite apart from leather research—is necessary to enable 
us to find this proper footwear.—I am, etc., 


London, W.1, Dec. 2. THOMAS MARLIN. 


Radiological Imagery 


Sirn,—The recent correspondence on incorrect expres- 
sions in radiology (Journal, November 20, p. 1047) 
prompts me to call attention to the widespread misuse of 
the word “ visualize.” One constantly reads of radio- 
logists “ visualizing * the appendix, gall-bladder, etc., mean- 
ing that they have made an image of the organ concerned 
on a film. According to the Shorter*Oxford English 
Dictionary, however, “to visualize” means “to form a 
mental vision, image, or picture of, to construct a visual 
image in the mind.” (Italics mine.) To use the word in 
the sense of making a thing visible to the eye is therefore 
quite incorrect. More appropriate expressions would be 
“to demonstrate,” “to reveal,” or, more simply, “to 
show.”"—I am, Stc., 


Cambridge, Nov. 30. 


‘ 


Fr. ROBERTS. 


Leriche’s Work at Strasbourg 


Sir,—In view of the widespread interest that Professor 
Leriche’s methods of dealing with pain have aroused in 
this country a short account of what is being done at his 
clinic is, perhaps, timely. He and his assistant surgeons 
are all well accustomed to visitors from abroad, and were 
always ready to demonstrate any method and to discuss 
its rationale. 

There was a great deal of gastro-intestinal surgery to be 
seen not essentially different from that over here, except 
for the frequency with which spinal anaesthesia or local 
infiltration with novocain was used. I saw several cases 
of partial gastrectomy carried out entirely under local 
anaesthesia. Endarteritis obliterans is quite a common 
condition in Alsace, apparently ; hence arteriography and 
arteriectomy were almost daily occurrences. The most 
interesting cases were, of course, those of infiltration with 
novocain for therapeutic purposes, either of the area in 
which the pain was felt, or of the stellate or lumbar 
sympathetic ganglia. I was told that with proper tech- 
nique infiltration of the stellate ganglion was almost devoid 
of complications. Though several were being done each 
day, in a year only two cases of pleural puncture had 
occurred, each leading to a pneumothorax which cleared 
up spontaneously in two days. One case of syncope had 
resulted from injection of the solution into the vertebral 
artery, but recovery was complete in less than an hour. 
There were no complications after lumbar infiltration, so 
1 understood. 

I saw a fracture of the surgical neck of the humerus 
treated by local infiltration. The fracture was four days 
old and no active abduction was possible. Thirty-six hours 
later, after two infiltrations and no other treatment, active 
abduction through a right angle was possible without pain 
and without scapular movement. A sprain of the internal 
lateral ligament of the knee-joint was being treated success- 
fully by repeated injections of novocain into the ligament. 
Pain in an amputation stump which had defied all treat- 
ment for five years had already been greatly improved by 
a combination of infiltration of the lumbar sympathetic 
plexus and of the sciatic neuroma ; cure was hoped for. 
A septic arthritis of the knee in a young boy, whose con- 
dition was poor in spite of good drainage of the joint, 
was treated by lumbar infiltrations every two or three days 


to improve the circulation in the limb. A patient with 
constant tinnitus of ten years’ standing was completely 
relieved for three hours after infiltration with novocain 
of the stellate ganglion. Another with neuralgia in the 
region of the mandible was receiving the same treatment. 
Though I did not see it done, I was told that capsular 
infiltration was often successful in giving relief Jasting 
several months in osteo-arthritis of the hip-joint. Cases 
of tennis elbow, sprained ankle, and phlebitis were all 
treated by repeated infiltrations. 

Perhaps most striking of all was the use the local 
football clubs make of Professor Leriche’s methods. On 
the field, it seems, stands the players’ doctor, syringe in 
hand. The moment a sprain occurs the appropriate spot 
is injected, whereupon the player goes on with the game, 
which he finishes without further pain. I was told that 
later, when the effect of the novocain had worn off, little 
or nothing was felt of the sprain owing to the inhibition 
from the beginning of the reflexes that set up oedema, 
muscular rigidity, wasting, etc. Here would appear to be 
a practice particularly suited to sporting conditions, and 
it ought not to take more than a few weeks to test these 
findings in England.—I am, etc., 


London, W.1, Dec. 2. J. H. Cyriax. 


Antuitrin S Intradermal Pregnancy Test 


Sir,—I read with interest the article in the Journal of 
November 27 (p. 1069) on the antuitrin S intradermal 
pregnancy test by Dr. A. Morton Gill and Mr. J. Howkins. 
Their conclusion was—in a series of 147 cases, of which 
ninety-eight were females—that the test had proved to 
be valueless in their hands. My own conclusion, in a 
series of 400 cases (female), is to be published in the near 
future in the Journal of Obstetrics and Gynaecology of the 
British Empire, and is that the test in its present form is 
not dependable. In cases in which the antuitrin S test 
was negative, indicating pregnancy, there was an error of 
13.2 per cent., and in cases giving a positive reaction there 
was an error of 4.9 per cent. 

In addition, in seventy-four cases the reaction was 
doubtful, either in that the erythema was faint or the 
diameter of the erythematous zone approximated closely 
to 7 mm., which measurement is stated to delimit positive 
from negative results. It is, of course, very unfortunate 
that the test is inaccurate, as the method is so simple and 
inexpensive. However, it should not be totally rejected 
without further consideration, as it possesses interesting 
potentialities.—I am, etc., 

Glasgow, Nov. 30. ALBERT SHARMAN, M.D., M.C.0.G. 


Sir,—I was interested to read the article by Dr. A. M. 
Gill and Mr. J. Howkins on the antuitrin S test for 
pregnancy. I have carried out a series of 234 tests this 
year using the same technique. The following table shows 
the results: 


Positive Negative 

(Non-pregnant) (Pregnant) 
Females (non-pregnant) .. ss: SE Sanesweanous 31 
Females (pregnant) os ss “EE Weedecussonds 67 


I therefore came to the same conclusion—namely, that the 
test was inaccurate for the determination of pregnancy 
The chief difficulty lies in the interpretation of the size and 
degree of the erythema of the skin, because this varies s¢ 
much with the individual patient. My thanks are due tc 
Professor Fleming for permission to carry out the test 
on patients attending her clinics.—I am, etc., 

Obstetric and Gynaecological Unit, Nora L. Keevit. 
Royal Free Hospital, W.C.1, Dec. 1. 
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Applying for Hospital Appointments 


Sir,—It has recently been my lot to submit applica- 
tions for appointment to the honorary staff of three 
different hospitals, and I wish to call attention to certain 
unnecessary hardships which affect those who apply for 
these posts. First, it is practically essential to submit 
a printed application for a post on the honorary staff, 
and often desirable to do so even for the post of registrar ; 
the cost of doing this is by no means negligible, averaging 
between £2 and £2 10s. for each appointment applied for. 
Further, the time taken to get in fresh testimonials and 
have the application printed curtails the short interval 
usually allowed before the application has to be sent in. 
Secondly, it is necessary to persuade one’s present or late 
“chiefs,” or other well-known medical men one may 
happen to know, to give fresh testimonials for each post 
applied for, a proceeding which becomes irksome to them 
and embarrassing to the man who has to ask these favours 
several times at short intervals, after a succession of 
failures to secure posts. Lastly, the most important 
grievance that I wish to air is in respect of visiting 
members of the honorary staff, generally at their con- 
sulting rooms. It is essential to do this as some of them 
are deeply offended by any failure on the part of the 
candidate where this formality is concerned. Of course 
it is a pleasure to call on some of them, who could not 
be more courteous or considerate, but there are unfortu- 
nately not a few whose conduct is distinguished by a lack 
of consideration and even of common politeness. I have 
several times had appointments made and have found on 
arrival, at a time arranged to suit the consultant though at 
considerable personal inconvenience, that he has not 
troubled to keep the appointment. Sometimes they or 
their secretaries rudely say that they will not see you, as 
if you were insulting them by asking, which unfortunately 
one has to do as things are at present. Again, others 
think nothing of keeping one waiting, sometimes as much 
as an hour or more, and when they eventually do deign 
to see one they glibly say that they are not interested in 
the appointment and will not be attending the meeting. 
These formalities have to be complied with by those seeking 
appointment to the honorary staff, but they also apply, 
though usually to a lesser degree, to those seeking the 
post of registrar, and, in some hospitals, even to house 
appointments. 

By way of constructive criticism I would like to suggest: 

1. That the general rule should be that applications are to 
be typed or duplicated, which is quicker, cheaper, and just as 
legible as printing. 

2. That the hospital secretary should definitely ascertain 
which members of the staff wish to be called on, and should 
inform the candidates that they must call on these con- 
sultants and on them only. 

3. That some sort of preliminary selection from among 
the candidates should be made by the committee, and the 
obviously unsuitable candidates ruled out before the stage 
of visiting begins. It is obviously absurd for twenty or more 
candidates for one post to call on all the members of the 
staff, when a “short list” of the likely men would surely 
suffice. 

4. The farce of submitting testimonials might well be done 
away with; generally most of the committee do not read 
them, and if they do most of the testimonials read much the 
same—“‘I have formed a very high opinion of Mr. Smith's 
abilities as a surgeon. He is an agreeable and hard-working 
man with sound judgement and fair operative ability. I have 
pleasure in recommending him as surgeon to your hospital, 
etc.” 


——» 


The whole thing is reminiscent of the giving of a 
“ character ” to a retiring maidservant, and it would seem 
that some more useful and enlightening method of selection 
could well be adopted. In view of the fact that I am likely 
to continue “applying for jobs” for some time to come, 
I beg the indulgence of remaining anonymous for my 
own protection.—I am, etc., 


London, W.1, Dec. 1. F.R.CS, 


Inhalational Therapy 


Sir,—Having had experience of this therapy, based on 
a long period of clinical investigation, I feel it would be 
unfair to the organization responsible for its introduction 
into this country, unfair also to the thousands of doctors 
using this treatment in different parts of the world, and 
unfair, too, to the numerous hospitals and institutions 
where it is being also used, if Dr. Harrington’s letter 
(November 20, p. 1047) were left unanswered. The letter, 
too, may be productive of a more serious injury in that 
it may prevent those contemplating the use of this treat- 
ment from carrying out their intention. The ingredients 
used in the medicament have been published. There is 
no secret about the machines, thousands are in use in 
different parts of the world, and I am assured there is no 
patent on them. The treatment is only given to patienis 
on the recommendation of their own medical attendants, 
and always under medical supervision. The organ- 
ization has never advertised. How is it possible to 
curb newspapers when they hear of sensational benefits 
derived? Surely Dr. Harrington does not intend to convey 
to those medical men using the treatment with advantage 
to their patients that, because of this publicity, they should 
dissociate themselves from the treatment.—I am, ete. 


Weybridge, Nov. 22. A. C. GREENE. 

** We understand that the formula for the mixture 
of drugs used in the Duke-Fingard treatment still remains 
undisclosed.—Epb., B.M.J. 


R.M.B.F. Christmas Gifts 


Sir,—My anxiety increases as the time for the distribu- 
tion of our Christmas gifts draws near. I am indebted 
to many of your readers who have responded to the appeal 
which was made in October, but I fear that the amount 
subscribed to date falls far short of the sum which is 
needed if we are to give the much-valued Christmas gift 
of 30s. to all our regular beneficiaries. 

Christmas Day to all of us is a very special day, it 
brings back memories of happy days in the past, and all 
have the wish to make each Christmas Day a happy day 
in our own home life. I have intense sympathy for so 
many of our beneficiaries living in loneliness, some in one 
bed-sitting room, at a rental of 10s. a week, without 
relatives and without friends, and who can look only to 
the Fund as the society which “never forgets them” on 
Christmas Day. 

I ask everyone who reads this last appeal not to pass it 
by but to send a donation, however small or large, without 
delay to the Hon. Treasurer, Royal Medical Benevolent 
Fund, 11, Chandos Street, Cavendish Square, London, 
W.1, so that we may be in a position to give the 30s. 
Christmas gift to those who have so little of their own 
and who are befriended by the Fund.—I am, etc., 


TuHos. BARLOW. 


Dec. 1. President. 
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Coupons for Medical Charity 


Sir,—Your readers may be aware that two daily illus- 
trated papers—the Daily Sketch and the Daily Mirror—are 
printing in every issue a coupon which entitles any 
approved charity to collect from the proprietors of those 
papers a fraction of a penny for each one presented. 
There must be thousands of medical households in which 
these popular papers are taken in. In some of these 
households, I expect, the coupons are already being 
collected on behalf of some charity or another. 

This letter is to inform your readers that the Sherman 
Bigg Fund, administered from these offices, has been 
approved in respect of this scheme ;. and to ask every 
doctor to get some junior member of his household to 
cut out the coupons and send them here. The Bigg Fund, 
I ought to say, is available for the relief of any sort of 
distress, and is mainly used for educational grants to 
medical orphans, both boys and girls, for whom the 
ordinary scholarships of the Royal Medical Foundation 
are not available or are unsuitable by reason of age and 
other causes.—I am, etc., 

49, Bedford Square, W.€.1, 


Dec. 6. 


HENRY ROBINSON, 
Chairman. 


A Veteran’s Thanksgiving 


Sin,—It was an agreeable surprise on opening a com- 
munication this morning from the Secretary of the British 
Medical Association to find if was not a reminder that 
my annual subscription would shortly fall due, but a 
notification that henceforth I should continue membership 
without further payments. I know personally other 
members who will also much appreciate this action of the 
Council, as they have felt—in some cases keenly—the fall 
in income resulting from investments, etc., since the time 
of their retirement. It is a pleasure for me to increase 
my donation to the Royal Medical Benevolent Fund as a 
“thanksgiving,” and I make the suggestion that if other 
members having this concession would do likewise it would 
be some help to the good work of that valuable institu- 
tion.—I am, etc., 


Sussex, Nov. 27. SENEX. 


‘* Tissue-paper Face” 


Sir,—In the course of my work I have performed many 
transilluminations and have been impressed with certain 
appearances which are observed in some cases. In one 
type of patient the whole face is illuminated, so that one 
gets the impression that there is scarcely any bony struc- 
ture. One of my housemen described this appearance 
vividly as a “ tissue-paper face... Over a number of years 
it has been my experience that this “ tissue-paper face ” 
is found in the highly neurotic. 1 first made the observa- 
tion when dealing with patients complaining of catarrh, 
but being impressed by the absence of all cause for this 
condition I began to feel that the catarrh was more 
imaginary than real, and to associate three conditions: 
the complaint of catarrh, the “ tissue-paper face,” and the 
fact that these patients were highly neurotic. I wonder 
if the possible connexion in this respect might be an error 
in calcium metabolism, a feature which is, I understand, 
commonly met with in neurotic states. I bring forward 
this observation in the hope that others may contribute 
their experience, or draw my attention to any previous 
work on it.—I am, etc., 


Belfast, Nov. 25. W. A. ANDERSON. 


Obituary 





DANIEL FREDERICK RAMBAUT, M.D. 
Medical Superintendent, St. Andrew's Mental Hospital, 
Northampton 
The death, on November 30, of Dr. D. F. Rambaut, who 
for just upon a quarter of a century was medical super- 
intendent of St. Andrew’s Mental Hospital, Northampton, 
has taken away one of the pioneers in this country of the 

modern treatment of mental disorder. 

Daniel Frederick Rambaut was born, the son of an 
Irish clergyman, in 1865, and was educated at the Royal 
School, Armagh, at Trinity College, Dublin—where he 
obtained honours and prizes 
in logic and mathematics and 
the first place in his final 
medical examination—and in 
Vienna, where also he distin- 
guished himself. Qualifying 
in 1892, he served for nine 
years as assistant medical 
officer at the Richmond 
Asylum, Dublin, now known 
us the Grangegorman Mental 
Hospital. Even in those early 
days he introduced what is 
now known as occupational 
therapy. In 1895 he installed 
hand-loom weaving in that 
institution, and also arranged 
for boot-making and other 
employment for patients. In 1902 he became medical 
superintendent of the Shropshire and Montgomeryshire 
Counties Asylum, and in 1913 he was appointed medical 
superintendent of St. Andrew's Hospital, Northampton, 
the largest registered mental hospital in England, where 
his main lifework was done. 

At Northampton Dr. Rambaut was responsible for some 
noteworthy developments, which made St. Andrew's a 
hospital with a hopeful outlook, a place of objective 
nursing and treatment, not merely of detention. One of 
his innovations was the establishment of a large reception 
hospital (now called Wantage House) for the treatment of 
recent acute and curable patients who came to St. 
Andrew's. The building was approved by the Board of 
Control, which recommended it to other hospitals, and 
it has been taken as a model not only in this country but 
over-seas. Since Wantage House was opened in 1927 
St. Andrew's has become more than ever a place of 
research in mental disorder on its curative side. Dr. 
Rambaut believed strongly that many mental disorders 
respond to physical treatment, and under his inspiration 
some excellent results were achieved. He devoted himsel! 
also to the better organization of mental nursing and the 
raising of the standard of the mental nurse, convinced as 
he was that the constant association of the patient with 
the nurse was a very important factor in the patient's 
recovery if recovery were at all possible. The very appear- 
ance of St. Andrew's, the pleasant buildings and lovely 
grounds, making it very unlike the popular idea of a 
mental institution, owed much, one imagines, to the pro- 
gressive ideas and acute sympathies of the medical 
superintendent, 

Dr. Rambaut was a member of the Royal Medico- 
Psychological Association from 1894 onwards, and tts 
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president in 1934. From 1897 until his death he was a 
member of the British Medical Association. He was also 
a Fellow of the Royal Society of Medicine. Formerly 
he was examiner in mental diseases for the University of 
Dublin. Although a man of great fertility of ideas, he 
expressed them in administration rather than in writing. 
Forty years ago he was the joint author of an analysis of 
ocular phenomena in a large number of cases of general 
paralysis, which was published in the British Medical 
Journal, and he wrote for the Journal of Mental Science. 

No account of Dr. Rambaut’s career would be com- 
plete without a reference to his prowess in sport and 
athletics. In his undergraduate days he was a notable 
player of Rugby football for Dublin University and for 
Ireland. He was also in his youth a champion hurdler ; 
he was a cricketer of no mean ability, and after the age 
of 50 he took up hockey. 

A man of outstanding reputation in psychiatry, he never 
lost sight of the human factor; he was himself a most 
likeable man, and by those who knew him best he was 
most esteemed. Many poor people in the Northampton 
area with some mental trouble found in him a friend, and 
he was beloved by his patients in hospital and by every 
member of the staff. The affection he inspired was shown 
by the large numbers who attended the funeral service 
at All Saints’ Church, Northampton, on Saturday last. 


[The photograph reproduced is by Elliott and Fry, Ltd.] 


R. L. E. DOWNER, M.D. 
Obstetric Surgeon, Royal Salop Infirmary 


We regret to announce the death at a nursing home in 
Birmingham, after a long illness, of Dr. Reginald Lionel 
Ernest Downer, an outstanding member of the medical 
profession in Shrewsbury and the surrounding district. 
He was born in March, 1884, the son of Mr. W. J. 
Downer, C.B.E., C.M.G., and was a foundation scholar 
of Highgate School. He entered St. Bartholomew's 
Hospital with an open scholarship in science in 1902, and 
took the M.R.C.S. and L.R.C.P. diplomas and the M.B., 
B.S.Lond. degrees in 1907, and the M.D. in 1912. After 
holding the appointments of house-physician and house- 
surgeon at the Chester Royal Infirmary, he was for a 
time clinical assistant in the ophthalmic department at 
Bart's, and then served from 1914 to 1919 as temporary 
captain R.A.M.C. At Shrewsbury Dr. Downer steadily 
increased his reputation in the eyes of the public and the 
medical profession. He was a first-rate all-round practi- 
tioner, with special experience and skill in midwifery, 
which secured his appointment as honorary obstetric 
surgeon to the Royal Salop Infirmary, as obstetrical and 
puerperal consultant for Shropshire and the borough of 
Shrewsbury, and as puerperal consultant for Montgomery- 
shire. He was also medical officer to the Post Office, the 
Board of Education, and the County Police, and had 
charge for some years of the ante-natal clinic at Shrews- 
bury. Some time after the war he was appointed County 
Commissioner for the St. John Ambulance Brigade and a 
serving brother of the Order of St. John of Jerusalem. 
He was a member of the Midland Obstetrical and Gynae- 
cological Society, and of the British College of Obstet- 
ricians and Gynaecologists. 

Dr. Downer joined the British Medical Association 
twenty years ago, and found time in the course of an 
arduous professional life to carry out the duties of 
honorary secretary of the Shropshire and Mid-Wales 
Branch from 1924 to 1936. His death at the age of 54 is 
a heavy loss to his colleagues and to the community he 
served so well. 
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R. B. PURVES, D.S.O., F.R.C.S.Eb. 
Surgeon, Lincoln County Hospital 

We regret to announce the death on December 4 of Mr, 
R. B. Purves, one of the best-known surgeons in the 
East Midlands and senior surgeon to Lincoln County 
Hospital. He was returning from hunting with the 
Burton Hounds when he was seen to fall from his horse, 
and a medical colleague found that death had taken place, 
apparently from a heart attack. 

Robert Black Purves was born at Moughyr, Bengal, 
on November 13, 1873, the elder son of H. B. Purves, 
Lieut.-Colonel, 1.M.S. He went to Epsom College in 
1888, and in 1891 began the study of medicine at Edin- 
burgh University, graduating M.B., C.M. in 1895. He 
was then in turn house-surgeon and house-physician at 
the Royal Infirmary, and after postgraduate study in 
Breslau became tutor in clinical surgery in the University 
of Edinburgh and assistant surgeon to the Deaconess 
Hospital. He was admitted a Fellow of the Royal College 
of Surgeons of Edinburgh in 1899. Settling at Lincoin, 
he soon built up a reputation as a skilful surgeon, and 
was elected to the staff of the hospital. In the war he 
served for some months at home and then went abroad 
to Egypt and Palestine with the Lincolnshire Yeomanry, 
and was on board the transport Mercian when it was 
shelled by an enemy submarine. He was awarded the 
D.S.O. in September, 1918, for conspicuous bravery in 
attending wounded under fire on that occasion. He was 
granted the rank of lieutenant-colonel, R.A.M.C.(T.A,), 
and received the Territorial Decoratien in 1922. 

Mr. Purves was a Fellow of the Association of Surgeons 
of Great Britain and an active member of the Notting- 
ham Medico-Chirurgical Society. He joined the British 
Medical Association in 1898, was chairman of the Lincoln 
Division in 1922-3, and vice-president of the Section of 
Orthopaedics at the Annual Meeting at Nottingham in 
1926. In the following year he was sheriff of Lincoln, 
and only last week took the chair at the annual dinner 
of the Lincoln St. Andrews Society, of which he was 
president. Apart from his long and valuable work for 
the Lincoln County Hospital, of whose Extensions Com- 
mittee he had served as chairman, he was consulting 
surgeon to the Lindsey County Council orthopaedic clinics, 
to the Lincoln Maternity Hospital, the Skegness and 
Horncastle cottage hospitals, and the Bracebridge Mental 
Hospital. 


Dr. JosepH Hotmes, who had practised in Leeds for 
many years, died suddenly in retirement at Scarborough 
on November 27, aged 83. A member of an old Leeds 
family, he spent his boyhood at Hunslet, and from Leeds 
Grammar School went to study medicine in Edinburgh, 
qualifying L.R.C.P. and L.R.C.S.Ed. in 1882. On returning 
to Leeds he started general practice in Meanwood, and 
was one of the first medical inspectors to be appointed 
by the Leeds Education Committee. He practised single- 
handed all his working life and did his own dispensing, 
and in the course of half a century attended 6,500 con- 
finements. 


Dr. MarsHaM A Beckett McCartuy, who died on 
November 27 at St. Bartholomew's Hospital, was the third 
son of the late William Frederick McCarthy of Deep 
Dene, Sydney, N.S.W., and a brother of Dame Maud 
McCarthy, G.B.E., matron-in-chief of Queen Alexandra’s 
Imperial Military Nursing Service, British Armies in 
France, during the war, and afterwards matron-in-chief 
of the Territorial Army Nursing Service. Dr. McCarthy 
was a medical student at Edinburgh, taking the Scottish 
triple qualification in 1893. After serving as resident 
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surgeon and resident physician at the Royal Infirmary, 
Edinburgh, he practised for some years in New Zealand, 
and was honorary surgeon to the Wairarapa District 
Hospital. He took the F.R.C.S.Ed. in 1917, and during 
the war Was surgeon to Queen Alexandra’s Military 
Hospital with the rank of Captain R.A.M.C. 


Dr. Ropert Carey FisHer, who practised at Skipton, 
Yorks. for over forty years, died on November 27, aged 
66. He was born at Mountrath, Queen’s County, and 
studied medicine in Dublin at the School of the Royal 
College of Surgeons, qualifying L.R.C.P. and S.1. in 1893, 
and taking the L.M. of the Rotunda Hospital. He had 
been a member of the honorary medical staff of the 
Skipton and District Hospital since its erection nearly 
forty years ago, and was chairman of the Skipton Medical 
Committee. He joined the British Medical Association 
in 1911 as a member of the Bradford Division. Dr. 
Fisher had been an excellent shot, and in later years kept 
up his skill as an angler and amateur photographer. 


The following well-known foreign medical men have 
recently died: Professor LupwiG MANDL, an eminent 
gynaecologist of Vienna; Dr. LEON KRyYNsK1I, formerly 
dean of the medical faculty of Warsaw and a member of 
the International Society of Surgery: and Dr. Josepu 
LecGett MILLER, president of the Chicago Institute of 
Medicine and for many years editor-in-chief of the 
Archives of Internal Medicine, aged 70. 


Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMENT 





The National Health Insurance (Juvenile Contributors 
and Young Persons) Bill passed through Committee in the 
House of Lords on December 7. 

The Unemployment Insurance Bill was read a second 
time by 198 to 118 in the House of Commons on 
December 2. In explaining the Bill Mr. Ernest Brown 
referred to the proposals for authorizing provision of meals 
al junior instruction centres and for medical inspection 
and treatment at such centres in Scotland. 

On the same day Sir Edward Mellanby discussed 
medical subjects with the Parliamentary Medical Com- 
mittee. He spoke on nutrition and diet as affecting the 
need for dental care, especially of children in their earliest 
years. He also dealt with cancer research and leprosy 
research, and with the reform of medical education. 

The Air Raid Precautions Bill passed through Com- 
mittee and third reading in the House of Commons on 
December 7. Progress was also made during the week in 
the Commons with the Coal Bill and the Blind Persons 
Bill. 


In the House of Lords on December 7 the Divorce and 
Nullity of Marriage (Scotland) Bill was read a second time. 
Lord Alness, who moved the second reading, said that he 
had omitted from the Bill provisions as grounds of divorce 
of habitual drunkenness and repeated conviction for serious 
crimes or a sentence of penal servitude. 


Nutritive Value of Pasteurized Milk 


Sir KINGSLEY Woop told Major Neven-Spence on Decem- 
ber 2 that his medical advisers were satisfied from experiments 
carried out at the National Institute for Research in Dairying 
and the Rowett Research Institute that pasteurization had no 
Significant effect on the nutritive value of milk. It was, how- 
ever, specially desirable in the case of children reared on a 
milk diet, whether the milk was raw or pasteurized, that the 
diet should be supplemented by some fruit or vegetable juice 
such as orange or tomato. This view was supported by the 
Committee on Cattle Diseases, under the chairmanship of Sir 
Frederick Gowland Hopkins, which reported in 1934. 
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Working Hours of Nurses 


Mr. F. O. Roperts, in the House of Commons on Decem- 
ber 3, moved the second reading of the Local Authorities 
(Hours of Employment in connexion with Hospitals and 
Institutions) Bill. He recalled that the Nurses Registration 
Act of 1919 did not provide as to working conditions for nurses. 
The measure he moved dealt only with hospitals and institu- 
tions controlled by local authorities. It provided a forty-eight- 
hour working week for outdoor staffs, except in cases of emer- 
gency, where extended work would be permitted if overtime 
rates were paid for hours worked in excess of forty-eight. So far 
as indoor staffs were concerned the Bill proposed to create a 
ninety-six-hour fortnight, again making provision that in emer- 
gency extra hours might be worked beyond the ninety-six 
provided overtime was paid. Another provision sought to 
establish one weekly day of rest for all workers. 

Mr. MARSHALL seconded the motion. 

Mr. ERSKINE HILL moved an amendment declining to give 
the Bill a second reading, “in view of the setting up of an 
Interdepartmental Committee on the Conditions affecting the 
Nursing Services.” He said the problem of these services was 
not only one of hours but one of conditions of service, and 
should be dealt with in a comprehensive measure. Major 
NEVEN-SPENCE seconded the motion for rejection. 

Sir Francis FREMANTLE said he spoke as the only member 
present of the Interdepartmental Committee which had held 
its first meeting the previous day. That committee so far had 
only considered procedure, but he could say there would be 
a large measure of agreement among its members with the 
main principles of the Bill. The objects of the Bill would 
also be generally approved by those with whom he had worked 
in the medical and nursing services, particularly in regard to 
the ninety-six-hour fortnight. They could not take the prin- 
ciples of factory organization into hospital life in trying to 
establish an eight-hour day, because that meant a fifty-six-hour 
week or 112-hour fortnight. If the Bill was passed municipal 
authorities would promptly increase their staffs and take 
nurses away from the voluntary hospitals throughout the 
country, including cottage hospitals. The change had to be 
done gradually and with the voluntary hospitals in mind. 
Even the London County Council could only manage a 
forty-eight-hour week for their mental hospitals, and for their 
other hospitals a fifty-four-hour week. The L.C.C. could do 
that because it had the rates behind it. 

Aiter further discussion Mr. BERNAYS said every member of 
the House sympathized with the object of the Bill. The work- 
ing conditions of many nurses were not satisfactory and called 
for searching examination. The associations of local autho- 
rities had not been consulted on the Bill, nor had they con- 
sidered its provision. The London County Council had not 
been asked for its views. The shortage of nurses had recently 
grown more acute, and a committee had been set up to review 
the probable developments and requirements of the nursing 
service in the future. The committee was charged to inquire 
into other fundamental questions besides hours of labour which 
militated against the adequate recruitment of nurses. The 
House would stultify itself and embarrass the committee if it 
proceeded with the present Bill. He asked the House to reject 
it, and, dealing with complaints about the constitution of the 
committee, said associations of nurses would have the fullest 
opportunity of giving evidence, and the committee did in fact 
include a working nurse. 

The Bill was rejected by 122 to III. 


Oysters and Typhoid 


On December 6 Mr. RaMsBoTHaM informed Mr. Craven-Fllis 
that a recent reduction in the demand for oysters had been 
attributed to nervousness on the part of the consuming public 
induced by the outbreak of typhoid. There was no evidence 
to suggest that this outbreak was connected with the con- 
sumption of oysters or other shell-fish. The Ministry of 
Agriculture directed attention, as opportunity offered, by means 
of reports, leaflets, lectures by officers of the Department, and 
otherwise, to the existence of supplies of purified oysters and 
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mussels, and explained the methods of purification and the 
resulting advantages. An immediate requirement that all 
molluscs intended for human consumption should be cleansed 
would not at present be practicable, but the subject was re- 
ceiving the consideration of the Ministry of Agriculture and 
the Ministry of Health. 


Unfit Recruits: Successful Experiment—On November 30 
Mr. Hore-Betisua, replying to Mr. Bellenger, said that the 
maximum number under training at any one time at the 
Recruits Physical Development Depot was 235. The transfer 
of the Depot to Canterbury, on November 20, would enable 
300 to be taken as soon as the accommodation was complete, 
The results of the experiment were most encouraging. Of 
305 men who completed their training at the Depot 295 had 
been passed fit and sent to the regimental depots. He hoped 
to be able to extend the experiment, which was one of the 
finest services that the Army had rendered to the community. 
It had taken boys not completely fit and had brought them up 
to standard by the most careful physical training. 


Research into Epilepsy —tn a reply to Sir Arnold Wilson 
on November 30 Sir KINGSLEY Woop said he had no special 
information as to research into epilepsy, but knew that research 
into the treatment was proceeding continuously in the institu- 
tions which dealt specially with this disease. He added that 
the crude death rate from epilepsy was 52, both in 1926 and 
in 1936. The standardized rates were: for males, 56 in 1926 
and 52 in 1936; females,-42 in 1926 and 39 in 1936. 


Sleeping Sickness in Nigeria.—In reply to Mr. Sorensen on 
December 1 Mr. OrmMssy Gore said that figures for the last 
ten years showed there had been a considerable increase in 
the incidence of sleeping sickness in Nigeria. The Nigerian 
Government had spent over £25,000 annually to combat the 
disease, and had recently decided to devote an extra £30,000 
a year for five years towards the concentration of population 
in fly-free areas. Sleeping sickness was borne by the tsetse 
fly, which infested rural areas, and was consequently unaffected 
by urban sanitation. 


Automatic Respirators —Mr. ROSTRON DucKWorTH asked 
the Minister of Health on December 2 how many automatic 
breathing apparatuses known as “iron lungs” were in this 
country ; whether he was aware of any shortage ; and whether 
he would stimulate their provision, either directly or indirectly. 
Sir KINGSLEY Woop said he had no means of knowing how 
many of these articles of surgical equipment there were in 
this country. Occasions on which their use was required were 
rare. They could be obtained by purchase or on loan, and 
he had no information that there was any shortage. : 





Retired Medical Officers and Official Inquiries—Sir KiNGSLEY 
Woop told Sir Francis Fremantle on December 2 that he had 
received a resolution by the Barrow-in-Furness town council 
deploring the action of retired medical officers of health in 
appearing against local authorities at inquiries held by the 
Ministry. This resolution related to inquiries held by his 
inspectors into Orders made under the Housing Act, 1936. Sir 
_ Kingsley added that it was for owners of property affected by 
such Orders themselves to decide what evidence they should 
produce at an inquiry. He had no intention of doing anything 
to diminish their rights in this respect. 


Tuberculosis Order: Meat for Human Consumption.—Mr. 
W. S. Morrison stated, on December 3, that it was not the 
usual practice of local authorities to enter into formal con- 
tracts for the sale of meat of animals slaughtered under the 
Tuberculosis Order of 1925. Two local authorities in Scotland 
had made such contracts. The Tuberculosis Order of 1925 
(No. 2) provided that where a local authority proposed to 
slaughter an animal under the Order and to dispose of its 
carcass, or any part thereof, for human consumption, notice 
of the time and place of intended slaughter should be given 
to the public health local authority, and further provided 
that the carcass of the animal or any part thereof should not 
be removed from the slaughterhouse for human consumption 
except with permission, in writing, of the medical officer of 
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health or other competent officer of the authority having 
power to inspect and examine meat intended for human 
consumption. 


Foot-and-Mouth Disease-—On December 6 Mr. RAMSBOTHAM 
informed Mr. Short that the theory that the present series of 
outbreaks of foot-and-mouth disease in the eastern and southern 
counties of England was to be attributed mainly to infection 
carried by mass migration of birds was based on circumstantial 
evidence only. The Foot-and-Mouth Disease Research Com- 
mittee proposed to carry out experiments to ascertain whether 
birds were susceptible to foot-and-mouth disease, or were 
capable of transmitting the virus mechanically. 


Notes in Brief 


Mr. Duff Cooper is advised that inoculation of troops for 
typhoid twelve months before embarkation for India would 
not confer additional protection. The majority of cases of 
typhoid occurred during the first twelve months of service in 
India among persons who did not obtain immunity by 
inoculation. 

Conferences between inspectors of the Ministry of Health 
and members and officers of the local authorities in Carmarthen 
concerning housing conditions in that county, as exposed in 
the report of the county medical officer, were due to begin 
on December 7. 

Extension of the requirement as to periodic medical exam- 
ination to workers employed in additional processes involving 
risk of silicosis in the pottery industry is under consideration, 
with a view to amendment of the Silicosis and Asbestosis 
(Medical Arrangements) Scheme, 1931. 


—_—— —— oe 


Universities and Colleges 





UNIVERSITY OF WALES 
WELSH NATIONAL SCHOOL OF MEDICINE 


The following candidates for the degrees of M.B., B.Ch. have 
satisfied the examiners in the subjects indicated: 

SurGcery.—J. A. B. Thomas. 

PHaRMACOLOGY.—A. G. C. Cox, T. C. H. Davies, I. L. R. Evans 
(with distinction), M. Grolman, O. Howell, D. H. Jenkins, Anne 
N. M. Llewhelin, Flora Macaulay, R. M. Marshall, Josephine 
Parnell, Mary G. Powell, C. Thomas. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At the annual meeting of the College, held on December 2, 
Dr. Alexander Goodall was elected President for the ensuing 
year. Drs. W. T. Ritchie. O.B.E., Edwin Bramwell, John D. 
Comrie, Charles McNeil. A. Fergus Hewat, and D. M. Lyoa 
were elected members of council. The President nominated 
Dr. Comrie as Vice-President. 

Dr. G. Lovell Gulland, C.M.G., and Dr. R. B. Campbell 
were appointed representatives of the College on the board 
of managers of the Royal Infirmary, Edinburgh. 
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The Services 





DEATHS IN THE SERVICES 


Lieut.-Colonel RoBeRT RICHARD Harvey WHITWELL, Bengal 
Medical Service (ret.), died at Worthing on December |, 
aged 82. He was born at Kampthi, Central Provinces, India, 
on October 6, 1855, the son of Henry Whitwell, conductor, 
Ordnance Department, and was educated at Edinburgh Univer- 
sity, where he graduated M.B., C.M. in 1879, and B.Sc. i 
Public Health in 1880. He entered the I.M.S. as surgeon on 
March 31, 1880, became lieutenant-colonel after twenty years 
service, and retired on September 17, 1905. During the waf 
of 1914-18 he rejoined and served as district medical officer 
in Cyprus in 1916-17. Most of his service was passed in civil 
employment in Bengal, where he had charge of the important 
civil surgeoncies of Patna and Howrah in his later years. His 
elder brother, Surgeon-Major Henry Whitwell, entered the 
1.M.S. on April 12, 1868, and died at Bankipur on July 6, 1887. 
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Medical News 


MEDICAL NEWS 





Among the subjects dealt with in the Supplement this 
week is the British Medical Association’s inquiry, at the 
request of the Committee of Imperial Defence, into the 
intentions of doctors in regard to various forms of 
emergency medical services. 

The House of the British Medical Association, including 
the Library, will be closed for the Christmas holiday from 
4 p.m. on Friday, December 24, to 9 a.m. on Tuesday, 
December 28 (Library 10 a.m.). 

In our advertisement columns this week the Senate of 
the University of London invites applications for the 
University Chair of Medicine tenable at St. Bartholomew's 
Hospital Medical College at a salary of £2,000 per annum. 

A combined meeting of the Association of Industrial 
Medical Officers with the Society of Medical Officers of 
Health will be held at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C., on Friday, 
December 17, at 5.30 p.m., when a discussion on “ The 
Public Health Services and Industrial Hygiene” will be 
opened by Dr. J. J. Buchan and Dr. Donald Stewart. 

The British Institute of Philosophy announces that an 
address entitled “ The Limits of Science will be given 
by Professor John Macmurray on Tuesday, December 14, 
at 8.15, at University College, Gower Street, W.C. Cards 
of admission may be obtained from the Director of 
Studies at University Hall, 14, Gordon Square, W.C.1. 

Owing to illness Mr. J. C. Trevor was unable to read 
the paper on “Some Anthropological Considerations of 
Race Crossing ~ before the Eugenics Society on November 
23, and this has been rearranged for Tuesday, December 
21, at 5.15 p.m., at the rooms of the Royal Society, 
Burlington House, Piccadilly, W. 

At the meeting of the Pharmaceutical Society of Great 
Britain at 17, Bloomsbury Square, W.C., on Tuesday, 
December 14, a lecture on “* Biochemistry and Pharmacy,” 
illustrated by lantern slides, will be given by Mr. F. Wokes, 
B.Sc. The president will take the chair at 8.30 p.m. 

At a meeting of the Académie de Médecine on Novem- 
ber 6 Dr. Antoine Béclére, whose death was wrongly 
reported some months ago, delivered a remarkably 
brilliant address on Descartes and medicine. 

The annual dinner of the Medico-Legal Society will 
be held at the Trocadero Restaurant (Empire Suite), 
Piccadilly Circus, W., on Friday, December 17, at 7 for 
7.15 p.m. 

Dr. R. Cecil Robertson, the head of the pathological 
division of the Henry Lester Institute in Shanghai, is 
leaving shortly for China as the head of No. 3 Unit of the 
League of Nations Epidemiological Mission to China. 
Dr. Robertson is at present in London at the League of 
Nations Office, 16, Northumberland Avenue, W.C.2, select- 
ing the medical staff to accompany him. 

The Queen, on November 25, opened the new maternity 
and child welfare centre and day nursery in Bessborough 
Street, Westminster, which has been established by the 
Westminster City Council at a cost of £51,000. 

The November issue of /ndustrial Welfare and Per- 
sonnel Management, the journal of the Industrial Welfare 
Society, includes an article on Nuffield College by the 
Secretary of the Politics Research Group, Oxford, and 
a review of a recent exposition of the Factories Act, 1937, 


by Dr. Howard E. Collier, head of the Department 
of Industrial Hygiene and Medicine, University of 
Birmingham. 


Dr. Matthew B. Ray, D.S.O., who has been a member 
of the council of the Save the Children Fund since its 
inception, has accepted an invitation from the council to 
become a vice-president and honoragggpedical adviser. 


Tue Bairisu 
MEDICAL JOURNAL 


1205 





Up to the time of going to press the number of known 
or suspected cases of typhoid fever at Croydon was 269, 
with 17 deaths. 


In accordance with a resolution of the international 
committee and with the decision of the organizing com- 
mittee elected by the Genetical Society of Great Britain, 
the seventh International Congress of Genetics will meet 
in Edinburgh in 1939, probably from August 23 to 30 
inclusive. Professor F. A. E. Crew, Institute of Animal 
Genetics, University of Edinburgh, Edinburgh, 9, has 
been appointed general secretary to the congress, and to 
him all correspondence concerning it should be addressed. 

The November issue of the Out-patient Time-table has 
just been published by King Edward's Hospital Fund for 
London, and has been sent to all doctors in the London 
area and to a large number of welfare societies. This 
time-table is of great help in reducing the waiting period 
in out-patient departments, in that it enables medical 
practitioners to have at their disposal the correct day 
and time for the treatment which their patients need. 
Further copies are obtainable free from the publishers, 
Messrs. Geo. Barber and Son Ltd., 23, Furnival Street, 
E.C.4. 


At the annual meeting of group representatives of the 
Hospital Saving Association held on December | at 
Kingsway Hall, London, it was announced that the income 
from contributors last year was £1,004,000. Sir Alan 
Anderson read from the chair a message of congratula- 
tion and encouragement from the King. The chairman 
said that progress had been well maintained during the 
past year, with an increase of 123,000 in the number of 
contributors and of £83,000 in contributory income. At the 
end of July the contributors numbered 1,778,236. Sir 
Walter Kinnear said that in fifteen years the H.S.A. had 
disbursed £5,000,000 for hospital services. 


The London Hospitals Street Collections Central Com- 
mittee, by combining flag days in the City and the Metro- 
politan Police District, has collected more money for the 
hospitals of London in three combined collections during 
1937 than was brought in by the fifty-six collections 
organized individually in 1936 by the hospitals concerned. 
The collections this year have yielded over £32,500. 

The King has appointed Dr. A. D. J. E. Williams, 
O.B.E., Director of Medical Services, to be an Official 
Member of the Legislative Council of the Nyasaland 
Protectorate. 

The thousandth case and the fifty-seventh death in the 
infantile paralysis outbreak in Victoria were reported 
from Australia last week. The epidemic started on June 
21. Up to the end of November only 173 cases had 
occurred outside Melbourne. 

A chair of the history of medicine has recently been 
created at Buenos Aires, with Professor Juan Ramon 
Beltrar as its first occupant. 

Dr. Schiiffner, professor of tropical bacteriology at 
Amsterdam University, has recently retired. A museum 
named after him has been founded in his honour. 


A monunient to the memory of the late Professor Emile 
Roux, director of the Pasteur Institute of Paris, was un- 
veiled at his birthplace, Confolens, on November 14, when 
the present director, Dr. Louis Martin, delivered an 
address. 

The bicentenary of the birth of Luigi Galvani was 
celebrated at Bologna from October 18 to 20 by the city 
of Bologna, the Italian Society of Physics, and the 
Bologna University. 

The presentation of an easy chair and reading lamp 
was recently made to Dr. W. G. Savage, county medical 
officer of health. by the midwives of Somerset on the 
occasion of his retirement. 

Leeds Corporation has decided to purchase for £17,000 
Carr Manor, Meanwood, Leeds, where Lord Moynihan 
lived for over twenty years, 
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Letters, Notes, and Answers 





All communications in regard to editorial business should be 
addressed to THe EDITOR, British MepicaL JourNAL, B.M.A. 
House, Tavistock Seuare, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TetepHone Numeer of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TeLeGraPpHic ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Incapacitating Diarrhoea 


“ Empee ” writes: I would be grateful for advice as to treat- 
ment in my own case. For many years I have suffered 
from “morning diarrhoea” which is only relieved by a 
good dose of tinct. chlorof. et morph. co. or some similar 
compound. The motions are copious and a little slimy. 
There is another milder attack at 10 p.m. It is rare for 
sleep to be disturbed, but I am awakened by general 
abdominal pain. Cold weather aggravates the condition. 
I had some trouble as a child, but the condition was 
negligible until service in the East, during the Great War, 
caused me to be invalided for this condition. Every known 
examination has been made, including liver tests, x rays, 
and sigmoidoscopy, but the results are negative. My 
weight is normal, my colour good; alcohol I dislike, and 
my diet is light and easily digestible. My only indulgence 
is in tobacco. There appears to be merely a copious 
exudation of fluid into the colon, since a recent period of 
residence in the Tropics reduced the trouble considerably, 
and I associate this with continuous and profuse sweating. 
Bismuth, bromides, arsenic, tannin, kaolin, and antiseptics 
are quite useless. 


Generalized Psoriasis 


“M.B., B.Cu.” writes: I would be grateful for suggestions 
as to the treatment of a case of generalized psoriasis. This 
appears regularly every autumn in an old lady aged 68. 
She has a chronic infective arthritis accompanying the 
psoriasis, which has improved considerably after gold 
injections. Is there anything I can give her in the late 
summer months to prevent a recurrence of the psoriasis, 
which always arises in November or December? Tar 
preparations seem of no avail. She has been on a fat-free 
diet for nine months with no improvement. Only sedatives 
and a soothing ointment seem to be of any value in the 
acute stage. 


LETTERS, NOTES, ETC. 


Subcutaneous Emphysema during Labour 


Dr. W. J. Gray (Glengall Hospital, Ayr) writes: A_ primi- 
gravida, aged 27, went into labour at term. The nurse in 
attendance drew my attention to “ oedema” of the eyelids. 
No “crepitation” could be elicited at that time, but later 
in the second stage of labour, delayed in this case by a 
fair degree of rigidity of the perineum, the face assumed 
a very puffy appearance, and the typical “ crinkling ” sensa- 
tion could be appreciated. The patient delivered herself 
spontaneously. The emphysema gradually extended over 
the neck and chest. The pulse rate remained a trifle high 


despite a normal expulsion of the placenta. Twelve hours 
after delivery the temperature rose to 99.5° F., but settled 
shortly afterwards. The puerperium was quite normal 
otherwise. 

** A full account of a similar case appears in this issue of 
the Journal at p. 1169.—Eb., B.M.J. 


A Questionary on Sulphanilamide in Puerperal Sepsis 


The December number of the Practitioner contains a sym- 
posium on sulphanilamide drugs. In an article on the 
assessment of the efficiency of chemotherapeutic substances 
Dr. Lionel E. H. Whitby makes the interesting suggestion 
that a questionary issued to men in general practice on the 
treatment of puerperal sepsis with sulphanilamide would 
provide material “for a collated article of immense value.” 
The Practitioner has, therefore, had the enterprise to follow 
up Dr. Whitby’s suggestion by including in its December 
issue a loosely inset four-page questionary. The two 
questions on the first side of the leaflet are: (1) What is 
your average number of maternity cases per annum? 
(2) Have you experienced any cases of puerperal sepsis? 
If the answer to the second question is in the affirmative, 
the reader is asked to fill in details of cases observed 
between January 1, 1928, and December 1, 1937, under the 
headings of septicaemia, peritonitis, and pelvic cellulitis. 
Additional copies of the questionary can be obtained post 
free on application to the Practitioner at its offices, 
5. Bentinck Street, London, W.1. The result of such an 
inquiry should be of much interest and value if a sufficient 
number of medical men would agree to pool their experi- 
ence. It is, perhaps, needless to say that any information 
supplied will be strictly confidential. 


Disclaimer 


Dr. J. Sinciatr (Thornton Heath, Surrey) writes: May I dis- 
claim responsibility for the publicity which I have received 
this week in the Press? I have a patient suffering from 
ulcerative endocarditis, the causal organism being the 
Streptococcus viridans. My attention was drawn to a 
newspaper cutting stating that a Canadian doctor was 
seeking a man who had recovered from an endocarditis. 
The name of one such man was quoted, but not his 
address. In view of the gravity of my patient's condition, 
and also of the fact that the man in question might be 
asked to go to Canada at a near date, I telephoned the 
newspaper on Sunday morning and asked for his address. 
This was not known; but they gave me the address of Dr. 
Ross of Ilford, who knew the man. I got in touch with 
Dr. Ross, and I learned from him that this patient had had 
an acute infection with Streptococcus viridans, and had 
recovered. Dr. Ross very kindly offered to get the man to 
telephone me, and I then waited to hear from him. To my 
surprise I had a telephone message on Sunday afternoon to 
say that the newspaper men had found the man I wanted 
and were bringing him to see me, which they did. 
1 obtained his consent to be a donor for my patient. His 
blood was suitable, and the transfusion was carried out at 
Croydon General Hospital. I realize now that it was too 
much to expect that the newspaper in question would be 
content with getting me in touch with Dr. Ross. I could 
not break faith with my patient by refusing to go on with 
the proposed transfusion, and I could see no other way of 
avoiding a certain measure of newspaper comment. | did 
my best to keep it down, but those of your readers who 
have had experience of reporters will appreciate my 
difficulties. 


A Practical Christmas Gift 


There could be no more acceptable Christmas gift for a doctor 
than the Westric Car Battery Trickle Charger, produced 
by the Westinghouse Brake and Signal Company, which 
will ensure that the battery to his car is kept charged and 
in good condition: The “ gadget,” which is designed for 
A.C. mains, is easy to instal, simple to operate, and needs 
no attention or renewals. It may be obtained, complete 
with cable and special plug and socket for fitting to the 
dashboard, for 75s. 


William R. Warner and Co., Ltd. (Power Road, Chiswick, 
W.4) have sent us a copy of their Calendar of Medical 
History for 1938. It has been thoroughly revised and 
brought up to date, and some‘new information has been 
added. Copies will be sent free on request to doctors residing 
in Great Britain and Northern Ireland. 





